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“Right of Way for Beckman”’ 


That’s the imperative command we sent to our Bindery—so that we could 
keep up with the constant inflow of orders for the 


NEW (1934) BECKMAN’S “TREATMENT’’ 


We have never known another such nation-wide demand for a bbok—and never has a book 
been more drastically revised. 





It’s a new book, this (2nd) edition of Beckman’s ‘‘Treatment’’—a practical book, a clinical 
book. It is Treatment—a//"Treatment—100 per cent Treatment. It deals with those run-of- 
practice cases which you meet every day. It gives you treatments—new modern treatments— 
that any general practitioner can apply in his office and bedside practice. That’s the reason 
for the nation-wide demand for the new (1934) Beckman! Have you ordered your copy? Better! 


Y Octavo of 889 pages. By Harry Beckman, M.D., Professor of Pharmacology, Marquette University. Cloth, $10.00 net. 
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~NEW BOOKS 


DECIDEDLY CLINICAL 














This is a completely new work — 7m one volume. It is right down to date. 
Not only does it contain everything which the general practitioner and 
the pediatrician wish to know about diseases of infants and children, but 


crvtt > it gives the Aow of doing everything advised. It is complete on feeding, 
cr eu on examination, history-taking, and on every kind of therapy. These 


sate cS authors consider the ‘‘age factor’’ in examining and treating diseases of 
ate! children—and that 1s important! 'The work is based on thousands of cases. 
4) One octavo of 1136 pages, with 281 illustrations, including 18 plates in colors. By J. P. Crozer Grirritu, M.D., 
e Ph.D., Emeritus Professor of Pediatrics, University of Pennsylvania; and A. GraEME MITCHELL, M.D., B. K. 
Rachford Professor of Pediatrics, College of Medicine, University of Cincinnati. Cloth, $10.00 net. 

e 
This new book was written by Dr. Noyes with the chief purpose of pro- 
viding the general practitioner with a work that would enable him to 
yES= x diagnose and treat those many cases of maladjustment and disturbed per- 
no \ATE sonality with which he daily meets. Diagnostic difficulties are cleared 
ovo" away. You are told ow to examine the patient, how to take the history, 
Lg how to make the tests and what they mean! You are given every kind of 


treatment, care and management. The whole book is based on the 


practical experience of Dr. Noyes in handling these cases. 


Octavo of 485 pages. By Artuur P. Noyes, M.D., Superintendent of State Hospital for Mental Diseases, 
Howard, R. I. Cloth, $4.50 net. 


_ This is not just another anatomy. Jt zs truly different! It isa ‘‘map,”’ a 
work ‘‘blue print,’’ so to speak, of the human body which will guide the 


ope aL surgeon while ey operating. It is anatomy of the operating table— 

cic that’s what it is! It shows you the anatomy tissue by tissue, organ by 
AN) wv organ, part by part, right down to the pathology—just as you meet them 
Ts when actually operating. There are /280 superb illustrations. The Fore- 


word is by Dr. Dean Lewis. Both B.N.A. and Anglicized terminology 
are given. 


Large octavo of 1115 pages, with 1280 illustrations, some in colors. By C. Latimer CALLANDER, A.B., M.D., 
F.A.C.S., Associate Clinical Professor of Surgery and Topographic Anatomy, University of California Medical 
School. Foreword by Dean Lewis, M.D., Sc.D., LL.D., F.A.C.S., of the Johns Hopkins aay ag rg 

oth, $12.50 net. 


e 
The many advances in medicine can be no better exemplified than in the 
ais & ruthless revision to which these authors have subjected their book for the 
yoke new (Sth) edition. 21 new subjects were added and 30 others entirely 
wore rewritten. Every page gives evidence of careful scrutiny. The strong fea- 
Ce ture of this book is the immediate app/ication of every bit of information 


es to actual bedside and office practice. It is a book for the general practi- 
sie tioner, with large sections on the x-ray in diagnosis, on diagnostic 


bronchoscopy, and on the electrocardiograph. 


Octavo of 997 pages, with 478 illustrations, and 4 plates in colors. By Grorce W. Norris, M.D., formerly 
Professor of Clinical Medicine; and H. R. M. Lanpis, M.D., Professor of Clinical Medicine, University of 
Pennsylvania. With chapters on Transmission of Sounds Through the Chest, by CHARLES M. MonrTGOMERY, 
M.D.; and The Electrocardiograph, by Epwarp B. KruMBHAAR, M.D. Cloth, $10.00 net. 


ADD YOUR NAME AND MAIL THIS ORDER FORM TODAY 


W.B. SAUNDERS COMPANY West Washington Square, Philadelphia 
R 








Please send the books checked (V) and charge amount to my account according to your “Easy Payment Plan.” 


wenone 





O) Beckman’s new (1934) Treatment................ $10.00 net Ei) Cet PR ooo ea Ricccccciecediwevdsecceue $ 4.50 net 
O Griffith & Mitchell’s new one-volume Pediatrics.. 10.00 net O Callander’s Surgical Anatomy................... 12.50 net 
O Norris & Landis’ Chest Diseases..............-+ 10.00 net 


PR UO aces! ciglals 5's) :0\ a/c sieve aei ois viel diablo ikaw sale awa mewewa eden tana cued NGUNERB ho 6 cok buddies do tee cle haboadidesnesdhaugeteaecacaeeecaukevsensaa 
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THE ORIGINAL BRAND OF AMINOPHYLLIN USED 
SUCCESSFULLY IN THE TREATMENT OF 


ANGINA PECTORIS 
CORONARY THROMBOSIS 
EDEMA or CARDIAC ORIGIN 


Byk, Inc. &) New York 


ik. | SOLE DISTRIBUTORS: R. 
x ADOLPHE HURST & CO.,INC., 330 W. 42nd Street, NEW YORK, N.Y. y 

















... and costs no 


more than white 
adhesive plaster 


® Drybak, the waterproof adhesive 
plaster, makes strappings that are 
more practical, and less conspicu- 
ous. Its glazed surface keeps clean. 
The edges of Drybak will not —— 

turn up after washing. When the cases of visible strappings, patients, sorted widths, and Hospital Rolls, 12" 
plaster is removed there is practi- especially women, will appreciate the x5 yds.,uncut. Order from your dealer. 
cally no residue left on the skin. use of Drybak. PROFESSIONAL SERVICE DEP'T 


Drybak is suntan in color, and is Drybak is supplied in cartridge spools 
therefore much less conspicuous in all standard widths, in Band-Aid, 1" 
than white adhesive plaster. In x 3", in Hospital Spools, 12"x10 yds., as- NEW BRUNSWICK, N. 4 CHICAGO, tt 
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LEA & FEBIGER BOOKS ON ALLERGY 


ALLERGY IN GENERAL PRACTICE 


By SAMUEL M. FEINBERG, M.D., F.A.C.P. 


Assistant Professor of Medicine and Attending Physician in Asthma and Hay Fever Clinic, Northwestern University Medical School; Professor 
of Medicine in the Cook County Graduate School of Medicine; Attending Physician, Cook County Hospital, Chicago 


Octavo, 339 pages, illustrated with 23 engravings and a colored plate. Cloth, $4.50, net 


|S eer is a unique book on allergy for the general practitioner. It avoids confusion by omitting the purely theoretical 
and the experimental, and it restricts itself to material that can be put to immediate and practical use. Allergy is no 
longer the plaything of the allergist. Two million sufferers from asthma and hay fever in the United States alone have devel- 
oped a need for a book that offers sufficient general information and a systematic consideration of the subject, and that aims 


specifically at the needs of the general practitioner. 


This volume discusses asthma from the standpoint of symptoms, pathology, etiology, diagnosis and treatment. It covers 
the practical aspects of the hay fever problem with definite instructions concerning the management of these cases. It treats 
all other allergic diseases without repetitions. It presents case problems to show the methods of application of allergy in 
practice. Its discussions are non-technical and non-speculative. It presents for the first time data on plants and pollens in 
such a way that a physician in any part of the country can identify the problem of his own locality. This book brings the 
patient to the reader. Case histories include the physical findings, the allergic tests, their interpretation, the discussions of the 
steps in treatment, the successes and failures, and the progress of the cases over _ Periods of weeks, months, and even years. 


A bibliography points the way for supplementary reading. 





NEW WORK JUST READY 


ASTHMA, HAY FEVER AND RELATED DISORDERS 


A Guide for Patients 
By SAMUEL M. FEINBERG, M.D., F.A.C.P. 


Assistarit Professor of Medicine and Attending Physician in Asthma and Hay Fever Clinic, Northwestern University Medical School; Professor 
of Medicine in the Cook County Graduate School of Medicine; Attending Physician, Cook County Hospital, Chicago 


12mo, 124 pages, illustrated. Cloth, $1.50, net 


HIS book has been written for the layman. It is designed to give him in simple, non-technical language the information 
that he needs to enable him to cooperate with his doctor in the treatment of his disease. Doctors who equip their 
allergic patients with this volume will save time and effort, and arrive more quickly at their objectives. Incidentally, the book 
contains much special data concerning foods, environments and other causes of allergy that should be helpful to every physician. 





FOOD ALLERGY 


Its Manifestations, Diagnosis and Treatment. With a General Discussion of Bronchial Asthma 
By ALBERT H. ROWE, MS., M.D. 


Lecturer in Medicine, University of California Medical School; Chief of the Allergic Clinic of Alameda County Health Center, Oakland, 
California; Consultant in Allergic and Metabolic Diseases, Highland Hospital; President of 
the Association for the Study of Allergy, 1927-1928 


Octavo, 442 pages. Cloth, $5.00, net 


HE interest in this work was such that a reprint as large as the first printing was required within a few months. It sup- 
plies a practical working knowledge for recognizing and combating all conditions due to food allergy. Every manifesta- 
tion that all practitioners and nearly all the specialists encounter—but do not always recognize—is here clearly identified. 
The author’s original elimination methods of diet trial are included with implicit instructions. Diagnosis and treatment are 
stressed throughout. 
The book is well written and full of information. Every one practicing medicine should acquaint himself on this new and all- 
absorbing question—Journal of the American Medical Association. 








R 600 Washington 5 
LEA & FEBIGER PHILADELPHIA, PA. 
Please send me books checked: 


CO) Feinberg’s Allergy in General Practice............... $4.50 C1) Rowe’s Food Allergy.....$5.00 
C] Feinberg’s Asthma, Hay Fever & Related Disorders.. .1.50 C1 Catalogue 
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UTYN (Para-aminobenzoyl- 
gamma-dinormal butylamino- 
propanol sulphate) is a local anes- 
thetic superior in many respects 
to Cocaine, particularly for surface 
anesthesia as the eye, nose, throat 
and in dental extractions. Butyn 
is more powerful than Cocaine, in 
that the quantity required is less 
toxic than Cocaine; it is superior 
to Cocaine in that it produces no 
drying of the tissues. Butyn solu- 
















BUTYN | 
EPINEPHRINE (fp 


List No. 3039 





AMD EPINEPHRINE 


_ List No. 3039 








tions may be boiled without harm; 


non-narcotic. 


For surface anesthesia, a two per- 
cent solution is recommended. It 
produces an anesthesia equal to 
four percent cocaine. Subcuta- 
neously 1/10 to 1/4 percent solu- 
tions are used; stronger solutions 
are not recommended. Use distilled 


water for solutions. 


Butyn is available through drug- 
gists and dealers everywhere. 
Butyn 2% Solution, the most pop- 
ular form, in 1-oz. bottles; 3-gr. 
Tablets, for making solutions, in 
vials of 10 and bottles of 100; 
Powder, in 5-gm. and 1-oz. bottles; 
Butyn-Epinephrine Hypodermic 
Tablets. Manufactured only by 
Abbott Laboratories. If you are not 
now using Butyn, order a supply 
today and try it in your practice. 


% 


*The special committee of the section on 
Ophthalmology of the A. M. A. 


ABBOTT LABORATORIES 
NORTH CHICAGO, ILLINOIS 
New York Philadelphia Chicago Seattle 
Indianapolis St. Louis San Francisco 
Los Angeles Atlanta Montreal 
Mexico City Bombay Lond 








ABBOTT LABORATORIES 
North Chicago, Ill. 


Send Literature on Butyn to— 


M. D. 





Address 
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By John Albert Key, B.S., M.D. 
and 
H. Earle Conwell, M.D., F.A.C.S. 


—~A new, complete treatise 


—considers all possible fractures } 


—covers emergency treatments 


—recommends only proven methods 


—stresses medico-legal aspects 





—digests compensation laws 


@ Whether you practice in a large metropolis or small 
roadside town, you will be greatly interested in this timely new text, 
just.off-the-press, covering every phase of fractures, dislocations and 
treatment at scene of injury sprains. It clearly illustrates many new and approved methods of 

treatment, picturing step-by-step operative procedures. It covers 
etiology, diagnosis, symptomatology, and presents (an entirely new 
book feature) numerous case histories, showing x-rays, outlining 
treatment given and describing results obtained. 


This book is based on the teachings of Dr. Key, whose work is 
well known in the field of bone growth, pathology and regeneration, 
and Dr. Conwell, whose opportunities at the Tennessee Coal and 
Iron Company hospital were legion for putting to actual test all frac- 
ture, dislocation and sprain treatments. 


It covers completely the practical treatment of emergencies that 
arise in fracture cases, gives the surgical anatomy of the parts involved, 
—1208 interesting pages explains how to transport injured patients to hospitals, and recom- 

mends only the best proven methods. It discusses fully workmen’s 
oo Ge ; compensation laws in the various states, and explains how to safe- 
—1165 clear, concise illustrations guard yourself in all cases. It is extensive and sound. Order your copy 
today, fill-in and mail the coupon now. 


Sa I I EEE Ee ED 
THE C. V. MOSBY COMPANY 
3523 Pine Bivd., St. Louis, Mo. 


Gentlemen : 
Kindly send me a copy of your new, fully illustrated book entitled, “The Management of 


C Fractures, Dislocations and Sprains’ @ $15.00. Charge my account. 
C] Please send me descriptive folder, showing table of contents, and sample illustrations. 


—describes new hospital treatment 


— gives surgical anatomy 


—not just another ‘fracture’ book 





—written from new viewpoint 


—for every practicing physician 


_—priced right, terms if desired 
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IMPORTANT EVENTS of 1919 


First non-stop 
fight Across 
Atlantic 


y 9 June 15, 1919. Captain John 
Alcock, English navigator, and 
Lieutenant Arthur W. Browne, 
American, flew in their twin-motor- 
ed Vickers-Vimy plane from St, 
Johns, Newfoundland, to Clifden, 
Galway, Ireland, spanning 1960 
miles of ocean in 16 hours and 20 
minutes, thereby winning the Lon- 
don Daily Mail prize of $50,000 for 
first non-stop trans-Atlantic flight. 


Another noteworthy happening in 
1919 was the publication of Profes- 
sor Dercum’s article, which heralded 
a radical change in the treatment of 
epilepsy in this country - - Luminal 
in place of bromides. 

Since then the value of Luminal in 
this disease, as well as in various 
neuroses and other conditions re- 
quiring a potent sedative, antispas- 
modic or hypnotic, has been gener- 
ally recognized by the American 
medical profession, as attested by 
hundreds of published reports. 











When the physician prescribes 
Luminal he has the assurance of 
high chemical purity and uniformity 
of composition. For many years its 
synthetic production has been su- 
pervised by the same expert and 
experienced chemists in the same 
factories located at Rensselaer, 
New York. 


Thus there are good and substantial 
reasons for specifying Luminal in 
your prescription. 


LUMINAL 


Reg. U. S. Pat. Off. & Canada 
Brand of PHENOBARBITAL 


Write for literature containing detailed information and 
dosage on the use of Luminal in the various indications. 


WINTHROP CHEMICAL COMPANY, INC., NEW YORK, N. Y. 


Laboratories and Factory: RENSSELAER, N. Y. 


307M 
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These 


DELICIOUS CEREALS 
have an Extra Benefit 


HILDREN’S health, as every physician knows, Many physicians recommend Heinz cereals twice 

depends largely on the cultivation of reg- daily for one week to start the benefits; once 
ular health-habits. Vegetables and fruit in daily thereafter to maintain them. We will be 
adequate amounts would form these habits glad to supply you with samples of these 
and maintain them. exceptional breakfast foods. Just mail the 
coupon below. 








But it is often difficult to obtain the child’s 

cooperation in eating sufficient quantities of H. J. HEINZ COMPANY Ww 
these foods. ‘Here is where Heinz Rice Flakes PITTSBURGH, U.S.A. * TORONTO,CAN. * LONDON, ENG. “oun 
and Heinz Breakfast Wheat prove their value. Heinz Pure Olive Oil ° Heinz Strained Vegetables 
Their flavor is delicious. Too, they contain Heinz Tomato Juice ° Heinz Homemade Style Soups 
added cereal-cellulose which forms mild, gentle, 
roughage similar to that found in vegetables. 





H. J. HEINZ COMPANY 
Dept. J. 3-3 
Pittsburgh, Pa. 

Please send Free Trial Package of (] Heinz Rice 
Flakes— [] Heinz Breakfast Wheat 
Name 
Street 


City. 











RICE FLAKES e BREAKFAST WHEAT 





IO 
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Mulford Pollen 


Extracts from 


Hay Fever 


Plants common 


in your 
Community 





The Pollens Dried and Pollen 
Extracts prepared by the Mulford 
Biological Laboratories offer you a 
“Complete Hay Fever Service” —an ex- 
tensive assortment of pollens and pack- 
ages for diagnosis and treatment which 
thoroughly meet your own require- 
ments in your own community. 


Only specific pollens — accurately 
identified, pure, and botanically true 
to label—are used in Mulford Pollen 
Extracts. They are freshly prepared 
and standardized, and will retain their 
full strength through the.dating period. 
Clinical tests have established their 


potency. 

To further meet your requirements, 
our Medical Department will assist you 
in any problem of pollen allergy which 
confronts you. Our booklet, “‘Hay 
Fever Therapy,” mailed on request. 










@ The popular 
Graduated Dose 
Treatment Package 
in Syringes (also in 
Vials, if preferred). 
Compact. Conven- 
ient. Only 14 cc. per 
dose. 


MULFORD BIOLOGICAL LABORATORIES 


Sharp & Dohme 


PHILADELPHIA BALTIMORE 
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Does the patient’s diet 
really lack minerals? 





nO 250 D 
d Ergestersl io Oi! 


Hinder License from Bam 
n Alumni _fiesearch 
pn to use Steendor 
§ 1,680,818-- 1,971,135. 





You will find many references to the minerals in 
current medical literature. Calcium and phos- 
phorus are being increasingly prescribed. Here, 
in Squibb Viosterol in Oil-250 D, you have a 
source of Vitamin D which helps patients utilize 
these important mineral supplementstothe fullest 
extent. Whenever you prescribe more calcium, 


prescribe Vitamin D in the form of Viosteroll! 


Or is the utilizing agent 
—-Vitamin D-lacking? 


66 Food and food mixtures vary considerably in 
the degree and readiness with which they 
give up calcium and phosphorus to the body. 
This can largely be overcome . . . by the addi- 
tion of supplements containing an adequate 


amount of Vitamin D. 99 
SCHLUTZ, F. W., J.A.M. A. 99:386 (JULY 30) 1932 


Physicians who are now prescribing a mineral- 
rich diet may want to ensure its benefits by advis- 
ing, in addition to specially prepared calcium prod- 
ucts or rich food sources of the minerals, a supple- 
ment of the wtilizing factor—Vitamin D. 

For this purpose, they can select no more effi- 
cient source than Viosterol in Oil-250 D! 


Viosterol in Oil-250 D has these advantages 
as a routine diet-supplement 
Potent—There is no richer source of Vitamin D 
now generally availablethan Viosterol inOil-250D. 
Each drop contains 75 Vitamin D units—250 times 
as much as the standard cod-liver oil defined by 

the Wisconsin Alumni Research Foundation. 
Convenient—A few drops make a dose. Vios- 
terol in Oil-250 D is convenient to take. 
Palatable—Viosterol in Oil-250 D is well toler- 
ated by patients of any age. 


Prescribe Squibb’s for dependable results! 
You can be sure of a uniform product when you 
specify Squibb’s. Squibb uses a special method in 
preparing it. The solution is made from a purified 
vegetable oil which is charged with carbon dioxide 
and packaged under air-free conditions to keep its 
vitamin content from deteriorating. Always be 
certain of results—specify Squibb Viosterol. 


SQUIBB VIOSTEROL 


IN OIL 250 D 





Manufactured under license from the Wisconsin Alumni Research Foundation by E, R. Squibb & Sons, Manufacturing Chemists to the Medical Profession since 1858 
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This dreadful spectre 


RECURRENT ANGINAL ATTACKS 


When Aminophyllin (Searle)— theophylline ethylenediamine—is ORALLY adminis- 


tered in tablet form over a prolonged period, it has a tendency to exert a prophylactic 













obviated; in others, the 


such attacks as do occur 


FINE 


action in cardiac lesions associated with pain 


In some instances the paroxysms may be altogether 


Aminophyllin (Searle) is strictly an American pro- 
duct, made in America from purely American-made 


ingredients. It is also available in two ampul forms for the intravenous or intramus- 


Of. 


* OK OK OK 


frequency and severity of 


are greatly lessened * * * * 





cular administration indicated when relief from a paroxysm is imperative. 


AA Beart Ce: 


Literature and 
samples on 
request. 
PHARMACEUTICALS SINCE 1888 


CHICAGO LOS ANGELES SPOKANE 
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SMALLER 
LIGHTER... 


HANDIER... 
















SMALLEST 
LIGHTEST 
HANDIEST 


Nn 7 Lifetime Z 
| 


| STANDARD FOR BIOODPRESSL ‘RE Cir inspection 
The Kompak Model, the smallest, lightest and | atl fp LOVE the 
handiest, is rendered still smaller and lighter... 
and several times stronger... through the use of JUpean wor Lt; of 
an entirely new material in sphygmomanometer : U 


case construction. 


Cast Duralumin is the metal in which this new Te C AST DURALUMIN 


Kompak Model has been developed. It is the re- 

sult of more than three years of research and 
experimentation to find an extremely light material KOMPAK 
that possessed great strength ... that would not MO DEL 
warp, crack or chip ... that could be cast without 
sacrificing any of its ruggedness. 


Handier, too...and more readily pocketable be- 
cause of the studied rounding of all edges and 
corners. And its new finish, Gunmetal, black 
and silver, imparts a distinctive professional 
appearance. 

At its present low price of $29.50 no physician 
need deny himself the many exclusive advan- 
tages of this new Cast Duralumin Model... the 
result of the combined knowledge, experience and 
research of more than 16 years devoted to blood- 
pressure apparatus exclusively. 


See it at your Surgical Instrument dealer. 








| Ba Lifetime 4 | 
| Baumanomeler | 





L. T ,ARD FOR BIC ?RES SURE 


Fill out the coupon 
below, mail to us 
and we will arrange 
(through your Surgi- 
cal Instrument Dealer) 
to let you examine 
this new model, at 
your convenience. 


There is no obligation, 
of course. 


i oa ee ee ee ee ee ee ee eee eee eee ee ee 


W.A. BAUM Co., Inc., 100 FIFTH AVENUE, NEW YORK , 2 Qs O 
Gentlemen: A . COMPLETE 


I would like to inspect the New Cast Duralumin Kompak Model. 





Doctor 


Street and Number 











City State 














Dealer. 
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ANTI-SYPHILITIC 
AGENT WHICH 


PRESENTS BISMUTH 
IN ANIONIC 


FORM IODOBISMITOL. SQUIBB 


LABORATORY tests of various bismuth preparations used in anti- 
ore ye syphilitic therapy have demonstrated that Iodobismitol differs from 
odobismitol is a stable solu- ° ede : , “Sele 
; ie others in that its bismuth is largely in anionic form. 
tion of sodium iodobismuthite Iodobismitol may be used alone—in any stage of syphilis—or as an 
(0.06 Gm. percc.)inethylene adjunct to the arsphenamines. Repeated doses are well tolerated by 
glycol containing 12% so- the kidneys and by the muscle into which it is injected. 

Hanzlik (J. A. M. A.—98:537, 1932) has reported the presence of 
bismuth in the spinal fluid of 47 out of 57 patients to whom Iodo- 
bismitol was administered. 


dium iodide. It is obtainable 
under the Squibb label and 
is supplied in boxes of 10 








and 100 2-cc. ampuls, and 


iy Sine. ste. E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


ET a a TT 





VotumE 102 
NuMBER 9 














WHEN THE HEART 
NEEDS ATTENTION 


Use a digitalis compound of tested 
strength, known dependability, and 
free from undesirable and inactive 
substances. 


DIGIFOLINE "CIBA" answers all of 
these requirements; it is a uniform, 
standardized preparation of the 
highest purity and efficacy. 


DIGIFOLINE "CIBA" is promptly 
absorbed, whether given orally, rec- 
tally, intramuscularly, intravenously, 
or subcutaneously. 


LIQUID + TABLETS e+ AMPULES 


SPECIAL ATTENTION 


Digifoline tablets are now issued in.bot- 
tles of 50's instead of 25's. Double the 
amount of medication at no increase in 
cost to your patient! 


ADVERTISING DEPARTMENT 



















ARE YOU FAMILIAR WITH THESE 
CIBA PRODUCTS OF REPUTE? 
DIAL—a hypnotic and sedative of proved value. 


LIPOIODINE—contains 41% iodine in definite or- 
ganic combination. 


VIOFORM-—recently tested and proved to be a 
highly effective agent in the treatment of ame- 


CIBA COMPANY, INC. @) NEW YORK, N. Y. 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical profession. 
This “See Your Doctor” campaign is running in the Saturday Evening Post and other leading magazines, 





The letter that took him months to write 


DEAR DOCTOR: 


I have just had a very unusual 
experience. I aétually enjoyed paying 
a bill. 

It is your bill. And as bills go, it 
has begun to take on a shabby, neg- 
leéted look. 


Like most people, I have had ex- 
tremely tough sledding for the past 
few years. I had to pay my grocery 
bills, or get no more groceries. I had 
to pay the light bills, or they’d shut 
off the electricity. I had to pay the 
coal man or face an empty coal bin. 


But I didn’t have to pay yours— 
and so I put it off. 


I imagine my case is not unique. 


For you dodors belong to a profes- 
sion in which service to humanity 
comes before everything else. You 
made this evident in our case. When 
my wife was sick, your first thought 
was how to bring her back to health 
quickly. You stood by us through 
everything ... giving without know- 
ing when you would receive. 


Now things are a little better with 
me. When they Started to get better, 
both my wife and I agreed that one 
of the very first things we’d do, would 
be to pay your bill. Here is the check. 
And please believe me when I say that 
it was a genuine pleasure to write it. 


With it goes my heartfelt gratitude 
for all you have done for us, and for 


the sporting way you carried us 
when bills were the bane of a harried 
existence. 

Sincerely yours, 


H G 





5 5 7 


Many a doétor’s bill has been gather- 
ing dust these past few years. Today, 
with the brightening economic skies, 
surely among the first obligations to 
be met are unpaid bills for medical 
services. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


The World’s Largest Makers of 
Pharmaceutical and Biological Products 
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TO THE DOCTOR 
AND HIS WIFE 


Corsets have become a prime requisite to the mode. 
Young and old, alike, are corsetin3, their fizZures to con- 
form with the fashionable silhouette. 


The corset a patient wears can serve as an aid to the 
doctor’s treatment for such ailments as excess fatigue, 
poor posture, enteroptosis and intestinal stasis and other 
conditions for which a support is helpful. 


But—unless the physician prescribes a corset that pro- 
vides the correct kind of support, the patient may wear 
harmful garments that compress rather than support. 


Spencer Corsets and Supports are distinguished from 
ordinary surgical supports in that they are individually 
designed for each wearer. They are 
STYLE garments as well as surgical 
and health supports. Advocated by 
fashion authorities because they pro- 
vide beautiful style lines; recom- 
mended by physicians as a specific 
aid in the treatment of post-operative 
cases, hernia, nephroptosis, mild cur- 
vatures, ptosis and for pregnancy 
and postpartum wear. 


Look in the telephone book under 
“Spencer Corsetiere” or write direct 








to us. 
Booklets on the subjects listed in the coupons pF spe a photograph of the, cor 
; alla rection o osture achieve y 
below will be willingly sent on request. means o Fea udly degnet 
pencer. 





SPENCER 


TRADE-MARK REG. 


CORSETS, GIRDLES, BRASSIERES, BELTS, SURGICAL CORSETS 








Physician Sign Here Physician’s Wife Sign Here 
Anne Spencer 3-3-34 
The Spencer Corset Co., Inc. Th Corset Co., Inc. 
137 Derby Avenue, New Haven, Conn. 1 Syke Ane New haven, Conn. 
(Canada: Spencer Corsets, Ltd. ,Rock Island, Que. (Canada: Spencer Corsets, has. Py ate Se. 
London: Spencer Corsets, Ltd., 96 Regent St., W. 1.) London: Spencer Corsets, Ltd., 96RegentSt., W.1.) 
PI id fr f interesti 

Please send me your booklet on the use of Spencer Supports for (check the subjects in which you sienes booklet, “ WHAT FIGURE. FAULT ‘s 

are interested ) Breast conditions, Hernia, Sacro-lliac Sprain, Enteroptosis and Intestinal Stasis, Movable YOURS?” 


Kidney, Pregnancy and Postpartum Support. We will gladly send you any orall ofthem. 
Name 
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For 20 Years 
HAY FEVER cs seen prevented 


in thousands of cases 


wen Pollen Antigen 
Lederle 


INTRODUCED BY LEDERLE LABORATORIES IN 1914 








GLYCEROLATED POLLEN ANTIGENS 


in stable and standardized solu- 





tions provide the general prac- 
titioner with a means for the 
scientific treatment of his Hay 
Fever patients. Each year has 
added evidence to the value of 


these solutions in the preven- 





tion and relief from symptoms 





DIAGNOSTIC SKIN 
REACTIONS 

(20 minutes after application) 
(1) Oak, (2) June Grass, (3) Orchard Grass, (4) Rag- 
weed, (5) Redtop, (6) Sweet Vernal Grass, (7) 
Timothy. This test shows that the patient 
is sensitive to (4) Ragweed pollen. 





of Hay Fever and each year an 






increasing number of physicians 





have familiarized themselves 


DIAGNOSIS OF HAY FEVER with the Hay Fever problem 
With the Lederle Diagnostic Pollen Tests the y 
diagnosis may be made in your office or in the and are relieving their patients’ 
patient’s home. 

A positive reaction occurring with a pollen to attacks. 


which the patient is known to be exposed when 
he is having Hay Fever indicates the Pollen 
Antigen to be used in desensitizing the 


atient. ° 
: Literature upon request. 


The test is easily performed, accurate and safe. 


LEDERLE LABORATORIES Inc., 511 FIFTH AVENUE, NEW YORK 
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© ead Johnson & Co. 
S.A. 


1934 M 
Evansville, Ind., U. S. 


A CENTURY OF PROGRESS 


in Cereals and their Cooking 


A HUNDRED YEARS AGO cereal feed- 
ings for babies were heated in quaint devices 
like the pap-warmer pictured here. The open- 
ing at the base held an alcohol lamp which 
kept the pap (cereal) warm for the numerous 
daily feedings . . . ‘usually so frequent,” 
writes Drake, “that they brought about the 
pukings which if absent were thought to be 
a sign that the infant was about to go into a 
decline."’ At the top was a separate com- 
partment which lifted out. This held the pap. 


The baby’s cereal of a century ago was 
simply stale bread lightly boiled in water, 
wine or beer. Butter or sugar might be 
added but the use of milk was regarded as 
fraught with danger. ‘‘It might bring on the 
watery gripes, or the infant might imbibe with 
the milk the evil passions and frisky habits of 
the animal supplying the milk.” 


The modern double boiler, such as is used 
for cereal cooking in hundreds of American 
homes, is essentially the same in principle as 
the old-time pap-warmer, enamel or alumi- 
num taking the place of porcelain, and gas 
replacing the alcohol lamp. Pablum, Mead’s 
Cereal pre-cooked, has done away with the 
need for this long and laborious method of 
cooking infants’ cereals, for Pablum requires 
no cooking—simply the addition of water or 
milk (hot, warm or cold) prepared in the baby’s 
cereal bowl and served directly. Yet studies by 
Tisdall show that Pablum is more thoroughly 
dextrinized than ordinary cereals are after 4 
hours of cooking in a double boiler. 


Before the advent of Pablum all of the 
cereals available for infant feeding were 
simple variations of the grains known to man- 
kind since antiquity. Pablum and Mead's 
Cereal were the first cereals based upon 
modern pediatric knowledge of vitamins and 
minerals. They mark the first attempt to 
bring together in a cereal in important amounts 
such essential accessory food factors as cal- 
cium, phosphorous, iron, copper and vitamins 


A, B, G and E. 







(5 /8 sca le) 


PAP-WARMER (Chelsea Porcelain—Circa 1840) 


Probably a unique specimen, handmade for a wealthy family 


This is one of six pap-warmers from the collection of Dr. T. G. H. Drake of Toronto, 
which were exhibited with the Mead Johnson Collection of Ancient Nursing Bot- 
tles, Pap Boats and Feeding Spoons at the Infant Incubator Building during “A 
Century of Progress."’ The public interest in these historical relics lent by Mead 
Johnson & Company to show the value of medical science was very mar ed. 
This non-commercial display was characterized by many features: The Mead Johnson 
name was inconspicuous. Then was no Mead Johnson detail man present. No 
Mead products were displayed, although our products were used exclusively in the 
feeding of the 26 premature babies. No handbills concerning Pablum, Dextri- 
Maltose, Mead's Capsules or any other Mead product were given out or conven- 
iently left for the public to take—''Servamus Fidem, We are Keeping the Faith. 


MEAD JOHNSON & CO.., Evansville, Ind., U.S. A. 





@ 1933 Mv & CO. 


Bernhard Pothast of Holland is the successor of the great 


Dutch Masters, Israels, Meyheys, Bloomers and De Hoog, 
whose Dutch interiors are known throughout the art world. 


Reproduced for the first ches by Mead Johnson & Canitous 
TEMPTATION 
(Bernhard Pothast) 
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COMME! 


There is only one Syrup of Thiocol 


It is so easy to be told: “Here is something just as good’, or 


This is practically the same’, or What | offer you costs less 


Se es 


and does just as well.” But are such claims true? Seldom do 
you find a substitute that equals the genuine. Over a period 
of thirty years, Syrup of Thiocol (the original, genuine ‘Roche’ 


product) has demonstrated its therapeutic value in control- 


ling coughs. For your cough remedy, specify Syrup of Thiocol. 


Accepted by the Council. Exhibiting the potassium salt of 
ortho-guaiacol-sulphonic acid, 10.5 gms. in 100 cc. Issued in 
6 oz. prescription bottles. Available at all good pharmacies. 


NUTLEY, NEW JERSEY 


MATTERS GOFF MEBCICINES Ger AR. CUAL Tt ¥ 











JOURNAL AMERICAN MEDICAL ASSOCIATION Jour, A. M. A 


I. A, 
MarcuH 3, 1934 


hen you write for DRYCO the little patient has assurance of automatic protection 
against rickets without the necessity of additional medication, pleasant or unpleasant. 
The Dry Milk Company is the pioneer in the irradiation of milk—in fact DRYCO is the only 
irradiated dry milk product available. All DRYCO in the hands of druggists is irradiated. 


THE DRY MILK COMPANY - INC. 


350 MADISON AVENUE ° Department A * NEW YORK, N. Y. 
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ANATOMICAL STUDY 
of 


THE DISTRIBUTION OF THE SPINAL NERVES 
—POSTERIOR VIEW 








_ 


th cervical n. 


~—- + 4-Level of conus 


' medullaris 


oe 
—— 


A Set of Anatomical Studies (in book form) furnished to phy- - 
siclans On request—upon receipt of 20c to cover mailin3, costs 





Physiological Supports 
Scientifically Designed 


Copyright, 1933, S. H. Camp & Co. 


S. H. CAMP & COMPANY 
Manufacturers, JACKSON, MICHIGAN 


CHICAGO NEW YORK LONDON 
1056 Merchandise Mart 330 Fifth Ave. 252 Regent St., W. 


S. H. CAMP & CO. OF CANADA, Ltd., Windsor, Ont., Canada 
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wa LEADERSHIP 


e maintained by 
constant highest 


quality... 


Red Cross Cotton is made only 
from virgin, long-fibre cotton. 
By the several exclusive J & J 
processes the raw material is con- 
verted into the finest, most ab- 
sorbent grade of surgical cotton. 
It is bleached to a satisfactory 
whiteness without damaging the 
strength of the fibres, and retains 
its absorbency and whiteness un- 
til used. When you unseal the 
package you open a fresh supply 
of sterile cotton, wrapped in in- 
terleaved tissue. Portions may be 
cut or torn off without touching 
the cotton. Red Cross Cotton is 
used extensively for eye and nose 
work, and in other cases where 
the longest fibre absorbent cot- 
ton is needed. 


PROFESSIONAL SERVICE 
DEPARTMENT 


NEW BRUNSWICK, N. J. CHICAGO, ILL. 
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TOBACCO, ALCOHOL AND ANGINA 


PECTORIS 
PAUL D. WHITE, M.D. 
AND 
TRIMBLE SHARBER, M.D. 
BOSTON 


The relationship of the use of tobacco and of alcohol 
to angina pectoris is a matter of widespread interest 
and great importance, and yet it continues to be merely 
a topic for idle speculation and medical gossip. No 
extensive and reliable data have been published to 
throw light on it, although occasional remarks and 
opinions have been expressed in accounts of this symp- 
tom of angina pectoris, or if statistics have been pre- 
sented they have been either inadequate in themselves 
or else inadequately controlled. We have therefore con- 
sidered it worth while to study one aspect of the subject 
by analyzing the habits in the use of tobacco and alcohol 
of a series of 750 patients of our own with angina pec- 
toris as contrasted to the habits of a series of 750 indi- 
viduals of the same sex and age incidence and from the 
same walks of life who did not have angina pectoris. 
The result of this study we are presenting in this paper. 


LITERATURE 


Tobacco and Angina Pectoris—Johnson' in 1929 
reported that of sixty fatal cases of angina pectoris in 
males forty-two patients, or 70 per cent, were smokers, 
and eighteen, or 30 per cent, were nonsmokers.- A con- 
trol series of 1,000 men whose names were taken from 
telephone directories in five cities gave the incidence of 
smokers as 81.8 per cent. 

Gallavardin ? found that 27 per cent of 200 patients 
with nonsyphilitic angina pectoris had never smoked 
tobacco and that 4 per cent more had given up smoking 
years before their first attacks of angina pectoris, 
while only 18.5 per cent were immoderate smokers. 

Lian * from his own experience and from the litera- 
ture has found that intoxication with tobacco is so often 
lacking in cases of cardiovascular pain and that the 
omission of tobacco has so feeble an influence on the 
evolution of the condition of angina pectoris that there 
is no reason to consider that the use of tobacco has any 
importance in the etiology of angina pectoris; he 
admits, however, that the act of smoking, above all 
after a long interval without tobacco, may perhaps be 
the occasional cause of an attack. In his personal 
statistics of 800 cases of angina pectoris he has sought 





1. Johnson, W. ss 2 
oe: 665 (Aug. 31) 1 
Gallavardin, L.: Tabac et angine de poitrine d’effort, Presse méd. 
32; 622 (July 23) 1924; Les angines de poitrine, Paris, Masson et Cie., 
192 
3. Lian, C.: L’angine de poitrine, Paris, Masson et Cie, 1932. 


 inacas Smoking: A Clinical Study, J. A. M. A. 


in vain for a clear observation of tobacco angina; in 
two cases, tobacco seemed to be in part responsible 
for the appearance of angina pectoris. 

Huchard‘* cited four cases observed by himself in 
which angina pectoris was apparently. excited by 
tobacco; other cases of the sort he borrowed from 
various authors, which confirms the impression that no 
one observer has encountered personally many such 
individuals. 

In 1914, Pawinski® asserted that tobacco was the 
most. frequent etiologic agent in the production of 
“coronary sclerosis (angina pectoris)” in man chiefly 
because excessive smoking was found in 457 (41.9 per 
cent) of 1,075 men with coronary sclerosis as compared 
to obesity in 284 (26.3 per cent), the use of alcohol in 
230 (21.3 per cent), and syphilis in 111 (10.3 per 
cent). In contrast to these figures he noted that among 
2,081 cases of “arteriosclerosis not involving the coro- 
naries” obesity headed the list at 540 (25.9 per cent), 
alcohol was second at 486 (23.3 per cent), tobacco 
third at 485 (23.3 per cent) and syphilis fourth at 282 
(13.3 per cent). He quoted Bouchard’s figures on the 
etiology of angina pectoris with 14 per cent smokers, 
Huchard’s figures on causes of sclerosis with only 9.5 
per cent smokers, and Dunin’s report on sclerotic 
patients of whom 48 per cent of the men and only 8 per 
cent of the women smoked to excess. Pawinski further 
stated that among women in his own series with angina 
pectoris excessive smoking was found in only 7.1 per 
cent (in contrast to the men with 41.9 per cent). It is 
evident from these statistics and from an analysis of 
his paper that Pawinski’s conclusion that tobacco is 
the commonest cause of angina pectoris is unjustified. 

Mackenzie * in his monograph on angina pectoris did 
not mention the association with tobacco or alcohol 
except to refer to the old time treatment of an acute 
attack by an alcoholic drink. He has, however, in 
other publications referred to the well known fact that 
sometimes tobacco is apparently primarily responsible 
for the occurrence of premature beats. Tobacco has 
also been known to have been used excessively in rare 
cases of paroxysmal tachycardia or even paroxysmal 
auricular fibrillation with cessation of attacks on its 
omission. 

Kohn? in 1926 discussed the reputed epidemic of 
angina pectoris due to tobacco on a French warship in 
1858 reported by the ship’s surgeon Gélineau ‘and 
demonstrated clearly that these severe pains suffered 





4. Huchard: Traité clinique des maladies du cceur et de l’aorte, ed 3, 
Paris, Gaston Doin, 1899. 

5. Pawinski, J.: Ueber den Einfluss unmassigen Rauchens (des 
apa auf die Gefasse und das Herz, Ztschr. f. klin. Med. 80: 284, 
1914, 


Henry 


6. Mackenzie, J.: Diseases of the Heart, ed. 3, London, 
London, 


Frowde and Hodder and Stoughton, 1913; Angina Pectoris, 
Henry Frowde and Hodder and Stoughton, 1923. 

7. Kohn, H.: Die epidemische Angina pectoris auf der “Embuscade”’ 
(Eine angebliche Tabakangina), Deutsche med. Wehnschr. 52: 447 
(March 12) 1926. 
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by a number of the crew after an exhausting four- 
year voyage followed colic and anemia and were in all 
probability the result of lead poisoning rather than 
tobacco poisoning. 

Frequently writers have referred to patients who 
have suffered angina pectoris only during periods of 
smoking, with cessation of attacks on omitting tobacco. 
Such cases have generally been few in number when 
specifically mentioned, as in an article published in 
1928 by Moschcowitz,® who reported four cases in 
three men, aged 41, 52 and 61, respectively, and one 
woman, aged 35; in one of these four cases there was 
definite evidence of heart disease. Gallavardin, in 
nearly 800 personal observations, found only two cases 
of “tobacco angina” and a third in which the relation- 
ship although possible was improbable. Schlayer ° 
wrote of knowing several cases of this sort, one over a 
period of thirty years. Now and then various physi- 
cians have told us of rare individual patients of their 
own, and we have encountered three such instances, 
one with evidence of heart disease (bundle branch 
block by electrocardiogram) and two without. 

Nicotine poisoning in man has occasionally been 
reported aside from cases showing the acute toxic 
effects of tobacco. Nausea, vomiting, faintness, dysp- 
nea, collapse and coma have been noted in nicotine 
poisoning,’® and the first mentioned of these symptoms 
is commonly experienced in acute tobacco poisoning, 
especially in young people smoking tobacco for the first 
time; but the heart itself has apparently not been 
affected so much as have the nervous system and vaso- 
motor control. Faulkner’s case of serious nicotine 
poisoning showed as the only cardiac abnormality ven- 
tricular premature beats, which, as a matter of fact, 
were not surely due to the nicotine. 

Alcohol and Angina Pectoris——Most writers have 
had little to say about the relationship of the use of 
alcohol to angina pectoris. It is a common opinion 
that the use of alcohol may help to prevent angina 
pectoris and that the apparent increase of angina pec- 
toris in the United States of America during the past 
decade may be in part the result of prohibition. 
Leary ™ has found relatively little aortic sclerosis in 
alcoholic individuals. Cabot ** in 1904 found that only 
6 per cent of 283 patients with chronic and excessive 
alcoholism under 50 years of age showed any clinical 
evidence of arteriosclerosis, while only 13 per cent of 
45 patients with arteriosclerosis gave any history of 
alcoholism and 57, or 60 per cent, of 95 patients who 
showed arteriosclerosis at postmortem examination 
were total abstainers. Gallavardin,’* however, stated 
that he had never been impressed by the influence of 
the prohibition of wine or alcohol in the development 
of the anginal syndrome; in France, where there had 
been no change in the alcoholic habits of the population 
for many years, it appeared certain that cases of angina 
pectoris were more numerous than before. Gallavardin 
believed that some other influence than the amount of 
alcohol used was responsible; he added that he did not 
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consider that alcoholism engendered the condition and, 
further, that “it is sufficient to see how healthy the 
arterial system is generally found to be in cases of 
cirrhosis of the. liver to know that alcohol is not a 
poison for the arterial system.” 


PRESENT STUDY 

A series of 750 private patients with angina pectoris 
examined consecutively by us over a period of twelve 
years from 1921 to 1933 has been analyzed to deter- 
mine the amounts of tobacco and alcohol habitually 
used prior to the development of the angina pectoris, 
and this series has been compared with a control series 
of 750 individuals without angina pectoris and of 
exactly the same sex and age incidence and from the 
same walks of life. A group of friends has helped us 
in the careful collection of data of many of the indi- 
viduals of the control series, and we take pleasure in 
expressing herewith our gratitude to these friends. 

Each series, that with angina pectoris and that with- 
out, was composed of 566 men (75.6 per cent) and 
184 women (24.4 per cent). The age distribution in 


TABLE 1.—Tobacco 








Slight to Much to 
None Moderate Exeessive 
Angina pectoris 


Cases (total of 750).................. 346 221 183 

OMNI is oie ales4'e. 6:3 1cioiy 4.4'8 cig cla ale W's ieieiedes 46.1 29.5 24.4 
Control series 

Cases (total of 750).................. 279 220 251 

MEE soak spans evar cet “ica eersteiace 37.2 29.3 33.5 





TABLE 2.—Alcohol 








Slight to Muchto Great 


None Moderate Excessive Excess 
Angina pectoris 
Cases (total of 750)......... 483 259 8 1 
TOBIN vias cing 5:4:4:0:5 <cacgisieiacse’s's 64.4 34.5 1.1 
Control series 
Cases (total of 750).. ...... 463 224 63 4 
WOE COR Giials:060crsecvcicsc ese 61.7 29.9 8.4 





each series was as follows: 30 to 40 years 16 patients 
(2.2 per cent), 40 to 50 years 106 patients (14.1 per 
cent), 50 to 60 years 269 patients (35.9 per cent), 60 
to 70 years 271 patients (36.1 per cent), 70 to 80 years 
85 patients (11.3 per cent), and 80 to 90 years 3 
patients (0.4 per cent). Many of the patients with 
angina pectoris had complications of hypertension, val- 
vular heart disease, coronary thrombosis and noncardiac 
lesions ; some were uncomplicated. Most of the control 
subjects were healthy but some had heart lesions with- 
out angina pectoris and a few had a noncardiac disease. 

The amount of tobacco used was graded as follows: 
0, + (one to five cigarets a day), +-+ (five to ten 
cigarets a day), +-+-+ (ten to fifteen), +++ + 
(fifteen to twenty), and--+ + + + + (over twenty). 
One cigar of average size was considered equivalent to 
four cigarets and one pipe of average size to two 
cigarets. If the tobacco smoke was not inhaled or the 
cigarets, cigars or pipes only partly smoked, the amount 
was graded down accordingly. There was only rarely 
a habit of chewing tobacco in the series; this was gaged 
as to the number and size of the “chews” each day, 
the average size being graded as equivalent to a cigar. 

The amount of alcohol used was graded as follows: 
0, + (an infrequent drink of whisky, gin or wine, or 
occasional beer), + ++ (two or three drinks a week), 
+++ (a daily drink), + -+-+-+ (more than one 
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daily drink), and ++-+-+-+ (heavy drinking, as 
for example a pint or more of whisky a day). At 
times it was difficult to gage the amount of alcohol 
accurately, as was also true of the amount of tobacco, 
but for the most part the data are accurate and the con- 
clusions derived therefrom reliable. 

The accompanying tables record our observations. 

Other effects of tobacco and alcohol, for example 
in the production of premature beats or extrasystoles, 
were not included in our present study. 


CONCLUSIONS AS TO TOBACCO AND 
ANGINA PECTORIS 


Our observations have shown a somewhat higher 
percentage of total abstainers from tobacco among the 
patients with angina pectoris than among the indi- 

viduals without angina pectoris (46.1 per cent as com- 
pared to 37.2 per cent) and a somewhat lower per- 
centage of persons using much or an excessive amount 
of tobacco in the angina pectoris series than in the 
control series (24.4 per cent as compared to 33.5). 
One may simply conclude from these figures that past 
habits of tobacco smoking are not primarily responsible 
for angina pectoris. The actual balance of “better 
habits’ in favor of the individuals who developed 
angina pectoris may perhaps be explained, as in the 
case of neurocirculatory asthenia, by their greater sensi- 
tivity to tobacco, which makes them avoid it altogether 
or at least in excess. Although the smoking of tobacco 
(especially cigarets) is largely a “nervous habit,” many 
nervous people do not use it. Occasionally patients in 
our series of angina pectoris either volunteered the 
information or responded to questioning that omission 
or reduction of tobacco was helpful by causing a 
decrease in the frequency of attacks of angina pectoris ; 
rarely patients ceased having attacks of angina pectoris 
altogether when they stopped smoking. 


CONCLUSIONS AS TO ALCOHOL AND 
ANGINA PECTORIS 


There was little difference between the two series of 
the cases of angina pectoris and of the control indi- 
viduals with regard to the number of total abstainers 
from alcohol; there were 64.4 per cent in the angina 
pectoris series and 61.7 per cent in the control, series. 
On the other hand, considerable or excessive use of 
alcohol was rare among the angina pectoris cases (eight 
individuals, or 1.1 per cent) but far more common 
among the “controls” (sixty-three individuals, or 8.4 
per cent). Only one person of all the 750 patients 
with angina pectoris drank very heavily, while there 
were four such in the series without angina pectoris.'' 
The one case of angina pectoris just referred to proves 
that acohol is not a certain prophylactic measure against 
angina pectoris; the patient was a man, aged 66, whose 
intake of strong liquor had averaged at least a quart 
daily for forty years or more; however, other factors, 
which included excessive eating, excessive physica] 
exertion for his years and syphilis forty-six years 
earlier, existed to counteract the beneficial effect of 
alcohol if such there be; the angina pectoris was of 
slight to moderate degree, came only on effort, and had 
existed for two years and four months. Among the 
eight other patients with angina pectoris who drank a 
considerable or excessive amount of strong liquor, the 
one who drank the most (next to the record made by 





14. Since the completion of this paper, we have encountered another 
instance of angina pectoris in a man who has drunk to excess; for 
fifteen years or more this patient, now 71 years old, had drunk at least 
1 pint of whisky a day. 
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the patient just referred to) survived a longer time 
(twenty-three and one-half years) after his first attack 
of angina pectoris than any one else in the series to 
date. Thus it may be concluded that abstention from 
alcohol neither protects from angina pectoris nor 
causes it but that the drinking of much alcohol is rarely 
found in the past history of patients with angina 
pectoris. 

In the treatment of angina pectoris both for the pre- 
vention of individual attacks and for their immediate 
treatment, alcoholic drinks have been occasionally use- 
ful ever since they were first advised by Heberden him- 
self more than 160 years ago. They have been largely 
replaced by nitrite therapy in the past sixty years; but 
they should not be abandoned wholly, for they fre- 
quently are still helpful and are regarded gratefully 
by some patients. Several of our patients with angina 
pectoris have referred, sometimes  saaiaicnas ide to the 
benefit they derived from liquor. 


SUMMARY 


An analysis has been made of the past habits in the 
use of tobacco and alcohol of 750 consecutive private 
patients with arigina pectoris and of 750 individuals 
without angina pectoris of exactly the same sex and 
age incidence and from the same walks of life. 

Comparison of these habits of the two groups shows 
that 46.1 per cent of the angina pectoris patients had 
been abstainers from tobacco while 24.4 per cent had 
used tobacco to excess, in contrast to 37.2 per cent of 
the control series who did not smoke and 33.5 per cent 
who smoked excessively. 

Total abstinence from alcohol was the history of 
64.4 per cent of the cases of angina pectoris and of 61.7 
per cent of the control series. Only eight of the 750 
patients with angina pectoris (1.1 per cent) drank con- 
siderable or excessive alcohol and only one of them 
drank very heavily, while sixty-three individuals (8.4 
per cent) of the control series drank much alcohol, 
four of them very heavily. 

It appears from this study that neither the use of 
nor the abstinence from tobacco or alcohol plays an 
important role in the genesis of angina pectoris. In 
occasional cases the use of tobacco apparently aggra- 
vates or precipitates attacks of angina pectoris and in 
occasional cases alcohol helps to prevent or to relieve 
such attacks. 

Massachusetts General Hospital. 








Calcium and Phosphorus in Foods.—Calcium is needed 
for bones, for the clotting of blood, for normal action of the 
heart, in the physiology of nerve conduction, and for the energy 
exchange of muscle contraction. It is found primarily in milk; 
fruits and vegetables are relatively rich, while meat and milled 
cereals are poor in calcium. Phosphorus is needed for the 
nuclear construction of every cell and is thus intimately con- 
cerned in all cell multiplication. It contributes largely to the 
bones and the plasma and other fluids, being found in organic 
union with proteins, fats and carbohydrates. It aids in the 
work of various glands and can be found in their products, 
particularly in milk and the sexual elements. It is found 
abundantly in eggs and milk, also in wheat (entire grain but 
not white flour), oatmeal, dried beans and many nuts. A 
growing animal can, however, fully supply its mineral require- 
ments from inorganic sources; it is therefore unnecessary to 
consider the calcium, phosphorus and iron content in natural 
foods to the degree currently believed—Nixon, J. A.: Food 
Values and Their Practical Application in Dietetics, Brit. M. J. 
1:1 (Jan. 6) 1934. 
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The term cord bladder is applied in cases in which 
the bladder fails to function because of lesions in the 
nervous system. The term neurogenic dysfunction of 
the bladder would be more accurate, if less picturesque. 
Cord bladder is used without any special reference to 
the site of the lesion, whether in the central or 
peripheral nervous system. In recent years the attempt 
has been made to use the term atonic bladder for the 
condition resulting from a lesion in the peripheral nerves 
and to restrict the term cord bladder to cases in which 
actual lesions are present in the spinal cord.’ In 1926, 
Moore ® investigated the sensibility of the mucosa of 
the bladder and stated: “My findings favor the opinion 
that two main types of neuropathic bladder exist: (1) 
those resulting from some disturbance in the peripheral 
or local nervous mechanism, and (2) those dependent 
on pathologic conditions of the central nervous system.” 
The difference is not always clear cut on cystoscopic 
examination, however, and the distinction has not come 
into universal use. Learmonth,’ in observations on the 
physiology of the bladder, pointed out the extreme com- 
plexity of the mechanism involved. Cord bladder has 
received little statistical consideration since the work of 
Caulk and his associates * in 1919. 


CASES STUDIED 
At the Mayo Clinic between Jan. 1, 1920, and 
March 1, 1931, a diagnosis of cord bladder was made 
in 558 cases. The histories were examined, and in 250 
cases the positive diagnosis of cord bladder was con- 
firmed by cystoscopy and neurologic examination was 
completed. These 250 cases form the basis of this 
study. The patients who had both cystoscopic and 
neurologic examinations constitute a somewhat selected 
group with regard to the whole group of patients with 
the diagnosis of cord bladder. For example, patients 
with serious lesions of the spinal cord and relatively 
minor vesical symptoms, as in advanced multiple scle- 
rosis, fracture of the spine or tumor of the spinal cord, 
were frequently not referred for cystoscopic examina- 
tion. Likewise, children with lesions of the spinal cord 
were often not subjected to cystoscopy. Conversely, 
patients with but few neurologic signs or symptoms 
were frequently referred for cystoscopy but not for a 
neurologic examination. Only the neurologic observa- 
tions in these 250 cases were considered; no attempt 
has been made to analyze the varying degrees of trabec- 
ulation, relaxation of the sphincter, failure of expul- 
sive force or loss of vesical sensation revealed by 
cystoscopic examination. 





1. Braasch, W. F.: Data with Regard to Lesions of the Nerves of 
the Urinary Tract, J. Urol. 13: 383-397 (April) 1925. 

2. Moore, T. D.: Bladder Sensibility, Arch. Surg. 9: 176-187 _ July) 
1924. 
3. Learmonth, J. R.: A Contribution to the Neurophysiology of the 
Urinary Bladder in Man, Brain. 54: 147-176 (June) aes 

4. Caulk, J. R.; Greditzer, H. G., and Barnes, F. : Urologic Find- 


ings in Disease of the Central Nervous System: A ene of Five Hun- 
dred Cases, J. A. 


M. A. 73: 1594-1599 (Nov. 22) 1919. 
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Distribution by Sex.—There were 221 males and 29 
females in this series. This is in contrast with the 
almost equal sex relationship of patients of the clinic 
in general. Alvarez and Ascanio® in 1930 noted that 
12,931 male patients registered, compared to 12,412 
female patients. The view is commonly expressed 
that the higher incidence of cord bladder among males 
is due to the higher incidence of syphilis among males, 
and to the higher incidence of tabes dorsalis among 
male than among female syphilitic patients. It may 
be noted in table 4, however, that the preponderance of 
male patients is almost equally great in each of the 
causes of cord bladder. It would appear either that 
the neurologic apparatus controlling the function of 


TABLE 1.—Distribution by Age 











Age, Years 
*~ irae 
0 5 10 15 20 25 30 35 40 45 50 55 60 65 70 
to to to to to to to to to to to to to to to 
4 9 14 19 24 29 34 39 44 49 54 59 64 69 74Total 
Males......... 1 0 0 2 7 13 20 23 3 89 28 2617 6 4 221 
Temales......:°0 1! 8S Lf OE 8S 6 5 Ss SB 2 eC 29 





the bladder is definitely less stable in the male than in 
the female or that male patients with cord bladder are 
far more likely to arouse clinical interest than are 
female patients. 

Distribution by Age.—Distribution by age is recorded 
in table 1. The median age among male patients was 
46.4 years, and among female patients 40.5 years. The 
number of female patients, however, was too small for 
the difference to be of any significance. The highest 
absolute and relative incidence of cord bladder falls 


TABLE 2.—Chief Complaints 











Cases 
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between the ages of 40 and 60. In each of the major 
etiologic groups, however, distribution by age was dis- 
tinctive. Of the patients whose cord bladder resulted 
from a developmental defect, 81.2 per cent came to the 
clinic before the age of 40; of those whose cord bladder 
resulted from syphilis of the central nervous system, 
73.7 per cent came to the clinic between the ages of 40 
and 60, and of those whose cord bladder was associated 





5. Alvarez, W. C., and Ascanio, Hugo: The Age and Sex Distribu- 
tions of Patients at the Mayo Clinic, Human Biology 2: 185-198 (May) 
1930. 
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with arteriosclerosis of the central nervous system, 
78.5 per cent came to the clinic after the age of 60. 
Chief Complaint —The complaints with which the 250 
patients came to the clinic are listed in table 2. Twenty- 
one patients had no complaints but came for treatment 
of syphilis. Thirty-six patients came because of con- 
ditions wholly unrelated to the cord bladder. The larg- 
est number of patients, 118, came because of urinary 


TaBLE 3.—Duration of Urinary Symptoms Before Diagnosis 
of Cord Bladder 
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complaints, chiefly frequency, incontinence and reten- 
tion of urine. Fifty-one patients came on account of 
neurologic symptoms; those symptoms due to tabes 
dorsalis were the most common. Six patients com- 
plained of constipation ; this may have been an unrelated 
condition or due to loss of sensation from the rectum. 
Similarly, the lassitude and weakness of which eleven 
patients complained may have been irrelevant or a con- 
sequence of the vesical condition or a result of tabes 
dorsalis. The duration of symptoms before the cord 
bladder was diagnosed may be noted in table 3. As a 
result of experience with cases of absolute paraplegia 
associated with compression myelitis, the view has 
grown that cord bladder is ordinarily fatal in a few 
years. It is apparent, however, that the gradual and 
usually incomplete loss of control of vesical sphincters 
that was observed in most of our cases is not incom- 
patible with a long life. 

Neurologic Diagnosis ——The neurologic diagnosis in 
these 250 cases is recorded in table 4. When the neu- 
rologic examination was equivocal, the diagnosis which 
the consultant deemed most probable is the one that has 
been entered in the table. By far the most conspicuous 
etiologic agent was syphilis of the central nervous sys- 
tem, which accounted for 42.5 per cent of the cases in 
our series. The next most important etiologic factor, 
namely, myelodysplasia (developmental defect) of the 
spinal cord, will be considered later. In 33 cases (13.2 
per cent) the neurologic data were negative, and no 
cause for the cord bladder could be discovered. In 39 
of the 250 cases a second neurologic examination was 
made a year or more after the first. In 34 cases the 
original diagnosis was confirmed and: in 5 it was 
changed. In these 5 the final diagnosis is the one that 
appears in the table. 

In one case a diagnosis of tabes dorsalis was changed 
to inflammatory myelitis at a later examination. In 
another case the earlier diagnosis of combined sclerosis 
was changed to multiple sclerosis. In the third case a 
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diagnosis of multiple sclerosis was changed to lateral 
sclerosis. In two cases in which the first neurologic 
examination gave entirely negative results, the patients 
returned later with symptoms from which the diagnosis 
of myelodysplasia was made. 

Myelodysplasia (Developmental Defect) of the Spinal 
Cord.—The complete picture of cord bladder resulting 
from myelodysplasia may be described as follows: (1) 
spina bifida with or without hypertrichosis over the 
sacrum, a deep posterior anal dimple, or other visible 
deformity; (2) congenital deformities of the feet or 
genito-urinary organs, and other congenital abnormali- 
ties, including mental defect ; (3) enuresis in childhood ; 
(4) progressive loss of urinary function in early adult 
life; (5) loss of sexual function; (6) loss of rectal con- 
trol; (7) diminished sensation in the anal and coccygeal 
region; (8) atrophy of the muscles of the legs, and 
(9) frequently abnormalities of the reflexes. 

This complete picture is rarely found. In fifty-two 
cases, however, the evidence was sufficient to indicate 
that the patients belonged in this group. In the original 
neurologic examination the condition was variously 
expressed as developmental defect of spinal cord, abio- 
trophia, myelodysplasia, cord bladder associated with 
spina bifida, primary cord bladder, or even central ner- 
vous system essentially negative. When reviewing these 
cases, however, the consultant was convinced that they 
all belonged to this single group (table 5). The diag- 
nostic significance of spina befida, enuresis in childhood, 
and early onset of urinary symptoms is apparent. 

In twenty-one cases spina bifida was regarded as 
roentgenographically typical, and in four cases as 
incomplete or anomalous. In eighteen cases spina bifida 
was reported following roentgenograms of the kidney, 
ureter and bladder made as a routine. In seven cases 
it was noted when the films were reviewed in the light 
of the cystoscopic observation of cord bladder. The 
incidence of 48.07 per cent of spina bifida in these 


TABLE 4.—Neurologic Diagnosis 








Total Male Female 

Syphilis of central nervous system.................. 106 98 8 
Developmental defect of caudal end of spinal cord 52 41 11 
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cases contrasts with an incidence of 5.16 per cent found 
by Sutherland in 12,000 roentgenograms of the spinal 
column made at the Mayo Clinic,® and an incidence of 
2.8 per cent which he noted in 1,000 roentgenograms of 
the urinary tract.’ 

The tendency for symptoms to progress in cases of 
developmental defects of the spinal cord has been 





6. Sutherland, C. G.: A Roentgenographic Study of Developmental 
Anomalies of the Spine, J. Radiol. 3: 357-364 (Sept.) 1922. 

7. Sutherland, C. G.: Radiography in the Examination of the Urinary 
Tract, J. Radiol. 4: 221-225 (July) 1923. 
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pointed out by Woltman.* Four of the patients in this 
group were given second neurologic examinations a 
year or more after the first examination. The symp- 
tonis in three of the patients had definitely progressed ; 
one patient examined a year after the first examination 
showed no change. 

This syndrome of loss of control of the vesical 
sphincters and of function of the sacral cord associated 
with spina bifida has been described by numerous 
observers. Woltman, Chute® and Braasch?® have 
pointed out that the same process may occur in the 
spinal cord without any change that is demonstrable by 
roentgenograms. 

CONCLUSIONS 

1. Cord bladder is preponderantly a disease affecting 
males. 

2. In each of the major etiologic groups of cord 
bladder, age distribution was distinctive. 

3. Almost half of the patients come for treatment 
because of urinary symptoms (47.2 per cent) and almost 


Tas_e 5.—Observations in Fifty-Two Cases of Cord Bladder 
from Developmental Defect (41 Males; 11 Females) 
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half of the remainder come because of neurologic symp- 
toms (20.4 per cent). 

4. The history of urinary symptoms frequently 
extends over many years, and the condition is appar- 
ently not incompatible with a long life. 

5. The chief cause of cord bladder is syphilis of the 
central nervous system (42.4 per cent) ; myelodysplasia 
(developmental defect) of the spinal cord is the second 
chief cause (20.8 per cent). In 13.2 per cent of 
patients, no cause of the cord bladder could be found. 

6. Myelodysplasia of the spinal cord resulting in 
cord bladder is a specific entity. Spina bifida occulta 
and associated congenital deformities, enuresis in child- 
hood, early onset of symptoms of cord bladder, and 
loss of other functions of the sacral cord are the 
characteristic features of this condition. 

7. Careful urologic and neurologic study of patients 
with disturbances of vesical function is highly 
important. 





8. Woltman, H. W.: Spina Bifida: A Review of 187 Cases, Including 
Three Associated Cases of Myelodysplasia Without Demonstrable Bony 
Defect, Minnesota Med. 4: 244-259 (April) 1921. 

9. Chute, A. L.: Some Cases of Retention of Urine Associated with 
Defects of the Sacrum, Probably Spina Bifida Occulta, Tr. Sect. Genito- 
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DIABETES INSIPIDUS 


TREATMENT BY INTRANASAL INSUFFLATION OF 
POSTERIOR LOBE PITUITARY POWDER 


FRANCIS M. SMITH, M.D. 
LA JOLLA, CALIF. 


No fundamental change in the symptomatic treat- 
ment of diabetes insipidus has occurred since 1913, 
when von der Velden’ in Germany and Farini and 
Ceccaroni ? in Italy, working independently, discovered 
the prompt, almost specific though temporary, control 
of excessive thirst and polyuria in patients suffering 
from diabetes insipidus following subcutaneous injec- 
tions of extracts from the posterior lobe of the pitui- 
tary gland. Although the role of the posterior lobe in 
regulating normal water metabolism is still obscure, its 
antidiuretic effect with the adjustment of water balance 
and the correction of dehydration in diabetes insipidus 
has been abundantly confirmed.® 

In seeking to remove the necessity for daily, painful 
hypodermic injections, attempts have been made to 
obtain the specific effect of the posterior lobe by the 
enteral administration of extracts* and of fresh glands.°® 
All have proved totally ineffective or so variable in 
their action as to be impracticable. 

A distinct improvement in the clinical management 

of diabetes insipidus was made in 1922 when Blumgart® 
demonstrated complete relief of excess thirst and poly- 
uria by the intranasal application of pituitary extract 
in the form of a spray or swab as by subcutaneous 
injection. The technical procedures involved were 
thereby considerably simplified and the subjective dis- 
comforts incident to frequent hypodermic injections 
and the not infrequent unpleasant gastro-intestinal and 
circulatory side effects of the extract eliminated.‘ 
_ The object of this comparative study is to show that 
successful symptomatic treatment of diabetes insipidus 
can be obtained in a still easier and distinctly less 
expensive manner by the nasal insufflation of a dry 
powdered posterior pituitary preparation. 

Curiously enough, no comprehensive study of this 
form of therapy has yet appeared in the American 
literature, although several such reports have been pub- 
lished on the continent. The first report was that of 
André and Lucie Choay.* A polyuria of from 15 to 
18 liters was reduced to from 1,800 to 2,000 cc. by 
snuffing three times daily 50 mg. of a dry powder of 
posterior lobe. Each dose lasted from six to eight 
hours. Subsequent studies ® of twelve cases followed 
for over five years showed this treatment to be as 
enduring and as effective as hypodermic injections. 





From the Scripps Metabolic Clinic. 
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The powder represented a 5 X concentration of the 
fresh gland | and was snuffed either from the “tabatiére 
anatomique” or from the finger tip. In five patients 
with urine volumes of from 15 to 20 liters, from 0.15 
to 0.2 Gm. of powder divided into three to six doses 
taken at intervals during the twenty-four hours reduced 
urine volumes to from 2 to 3 liters. Each dose lasted 
from five to ten hours during the night and from three 
to seven hours during the day. In five other cases urine 
volumes: of from 8 to 12 liters were reduced to from 
1,500 to 2,000 cc. by a similar dosage, the effect lasting 
on an average to six hours during the day and from 
eight to ten hours at night. 

Lesné and his associates ?° reported the case of a 
child, aged 11 years, suffering from diabetes insipidus 
due to encephalitis, in whom pituitary extract by hypo- 
dermic and nasal instillation was without effect in 
reducing a polyuria of from 5 to 8 liters. Two hundred 
milligrams of powdered posterior pituitary lobe was 
then given intranasally in divided doses: Two doses 
were without notable effect on the twenty-four hour 
urine volume; five reduced the volume to from 1 to 
4 liters, but six doses effected a steady antidiuresis, 
with urine volumes of from 1 to 1.5 liters and a gain 
of 4 pounds (1.8 Kg.) in weight. Omission of the 
powder allowed rapid recurrence of a polyuria, which 
was promptly controlled by resumption of 200 mg. of 
powder divided into six doses. 

Powdered posterior lobe and pituitary extract 
deposited on milk sugar to form a powder were among 
the various pituitary preparations tested by Rosenberg” 
in four cases of diabetes insipidus. He concluded that 
the best method of treatment was pernasal administra- 
tion of extracts from the posterior lobe in the form 
of powder. Nothmann?? and Calderon and Mazzei 1° 
have reported similar results. Vidgoff’s ** patient had 
the unique experience of obtaining symptomatic relief 
while assisting in pulverizing dry posterior lobe 
material. Powder treatment was started by using from 
5 to 10 mg. intranasally every eight to ten hours. The 
urine volume was reduced from 10 liters to 1,500 cc. 
in twenty-four hours and the specific gravity was raised 
from 1.002 to 1.018. The symptomatic relief was 
prompt and complete. 


~ 


METHODS 


To facilitate an accurate clinical comparison of the 
different pituitary preparations, various disturbing fac- 
tors were either eliminated or controlled in the two 
cases studied. The patients were hospitalized but 
allowed to be out of bed part of the day. The diet 
was repetitive, varying in selection, but throughout the 
test periods was of constant water, salt, protein and 
energy content. Patient 1 took 2,730 calories consisting 
of 90 Gm. of protein, 130 Gm. of fat, 300 Gm. of car- 
bohydrate and 2.15 Gm. of sodium chloride. Patient 2 
received 1,688 calories: protein, 70 Gm.; fat, 84 Gm.; 
carbohydrate, 163 Gm., and sodium chloride, 1.84 Gm. 
All the food was completely consumed. The patients 
were urged to drink as much water as desired. Tea and 
coffee were omitted. The total volume of fluid intake 
consisted of all fluids as such plus the calculated water 
content of the food. The urine was collected in twenty- 
four hour periods and its volume, specific gravity and 





10. Lesné, Hutinel, Marquézy and Benoist: Bull. et mém. Soc. med. 
d. hop. de Paris 53:70 (Jan. 28) 1929. 

11. Rosenberg, Max: Klin. Wehnschr. 9: 152 (Jan. 25) 1930. 
1am Nothmann, Martin: Deutsche med. Wchnschr. 55: 579 (April 5) 

13. Calderén, C., and Mazzei, E. S.: Bull. et mém. Soc. d. hop. de 
Bucarest 11: 217 (Nov.) 1929. 

14. Vidgoff, Ben: Endocrinology 16: 289 (May-June) 1932. 
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chloride content were determined. To minimize daily 
variations, each therapeutic procedure was observed 
over a period of four consecutive days. 

The powdered posterior lobe preparation,’® physi- 
cally of dustlike fineness, with a slight tendency to 
become hygroscopic, was administered by nasal insuffla- 
tion, a powder blower of small volume being used. The 
chosen amount was placed in the chamber, and the 
atomizer nozzle introduced well into the nostril and so 
directed that its tip pointed upward between the eyes. 
A few puffs deposited part of the powder on the 
mucous membrane, the anterior portion of the naso- 
pharyngeal roof being covered. The remainder of the 
powder was then blown into the opposite nostril. Too 
vigorous blowing was avoided, as it scattered the 
powder to nonabsorbing areas of the mucous mem- 
brane. Both patients experienced a slight stinging 
sensation “between the eyes” when the powder was 
correctly placed, and they soon became very expert in 
its application. Continued use for over a year has pro- 
duced no local irritation. 


OBSERVATIONS 
Case 1.—Robert B., a school boy, aged 18, seen, July 17, 
1932, complained of severe thirst, polyuria and fatigue. The 
onset in March, 1932, was insidious with nocturia as the first 
symptom. Several days later, thirst and polyuria appeared. 
All symptoms so increased in severity that by May from 8 to 
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Chart 1 (case 1).—Comparative effects on water balance and specific 
gravity of urine of voluntary fluid restriction; hypodermic injections 
of double strength solution of pituitary in varying doses and _ nasal 
insufflation of powdered gg ne! lobe. Observation periods consist of 
four consecutive days. he black and stippled column represents total 
fluid intake; white column, urine output every twenty- -four hours. The 
specific gravity of the urine is indicated by the small circles. 


10 quarts of water was drunk and an equal volume of “water- 
like” urine passed. Fatigue appeared, the appetite was lost, 
rest and sleep became impossible, the weight decreased from 
145 to 132 pounds (from 66 to 60 Kg.), sweating ceased, the 
bowels became constipated, and the mouth became extremely 
dry. Medical assistance was sought, May 22, a diagnosis of 
diabetes insipidus was made, and 0.5 cc. of double strength 
solution of pituitary twice daily by hypodermic was prescribed, 
with prompt relief of all symptoms. A gradual gain in weight 
and recovery of physical strength followed. 

The past and family histories revealed no suggestive etiology 
other than a light case of measles one year before, and a gain 
of 6 inches (15 cm.) in height during the past two years. 

Complete physical and neurologic examinations, including 
perimetry, showed no abnormalities other than a distinct 
adolescent appearance, moderate underweight for the height 
(height 7134 inches [185.6 cm.] and weight 124 pounds [56.2 
Kg.]), dry skin, and an acrocyanosis with moist, cold palms. 

Stereoscopic roentgenograms of the skull showed no evidence 
of cranial or intracranial abnormalities. 

There was no anemia. The bood serology was negative. The 
spinal fluid was not examined. The urine was colorless, with 
a specific gravity of from 1.001 to 1.004; the volume without 
treatment was from 8 to 10 liters every twenty-four hours; 





15. A commercial powdered_posterior preparation purchased in _one- 
eighth ounce (4 Gm.) bottles. It represents a 5 X concentration of the 
wet gland. 
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there was a neutral reaction and it was free from albumin 
and sugar. 

A diagnosis of diabetes insipidus of undetermined etiology 
was made after sterile hypodermic injections and the insufflation 
of an inert powder failed to influence the polydipsia and poly- 
uria. Chart 1 shows the comparative results in this patient. 

Without specific treatment the total fluid intake and output 
were high. The urine varied from 8,000 to 9,500 cc. in twenty- 
four hours but was sufficiently less than the total fluid intake 
to allow a gain of 2 pounds (900 Gm.) during the four-day 
est period. With great subjective discomfort the total fluids 
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Chart 2 (case 2).—Comparative effects on water balance and specific 
gravity of urine of varying doses of double strength solution of pituitary 
hypodermically and posterior lobe powder by nasal insufflation. Each 
experimental period, while not sequential, consisted of from two to four 
consecutive days. The black and stippled column represents total fluid 
intake; the white column, urine output for twenty-four hours. The 
specific gravity of the urine is indicated by the small circles. 


were voluntarily restricted to about two thirds of the former 
intake. A corresponding decrease in urine volume followed. 
The specific gravity of the urine was very slightly increased, 
but in both instances it ranged from 1.001 to 1.004. 

In order to determine the efficiency of the proposed treatment 
with powdered posterior lobe, the well known effect of solution 
of pituitary 16 by hypodermic injections was recorded. The 
action of increasing doses served as an excellent measure of 
antidiuresis and symptomatic relief. With 0.5 cc. every twelve 
hours, urine volumes were moderately reduced but variable— 
from 2.5 to 5 liters. With this dose doubled, urine volumes 
varied but slightly and decreased to 2,000 to 2,800 cc. One 
cubic centimeter of solution of pituitary hypodermically every 
eight hours lowered the urine output to from 1,200 to 1,880 cc. 
A proportionate decrease in total fluid intake and a progressive 
increase in water balance with a gain in weight was effected. 
The urine became increasingly concentrated, as shown by the 
rising specific gravity, the appearance of normal urine pigmen- 
tation and the increased chloride concentration. All subjective 
complaints were characteristically and promptly relieved. 

When 40 mg. of the powdered pituitary substance was 
insufflated into the nose at eight-hour intervals, an antidiuretic 
effect comparable to that produced by two injections of 1 cc. 
of solution of pituitary at twelve-hour intervals occurred. With 
a distinct retention of water in the body, the urine became 
normally concentrated with specific gravities of from 1.012 to 
1.014, and with volumes reduced to about 2,000 cc. 

Both forms of pituitary preparation allowed a daily, progres- 
sive decrease in the voluntary consumption of fluids during 
the four-day test period. With the powder, a very nice balance 
of intake and output at from 1,500 to 1,800 cc. was reached 
on the third and fourth days. 

The patient has now been under treatment for a year, using 
40 mg. of the powder insufflated into the nose three times a 
day (7 a. m., 2 p. m. and 10 p. m.), and this fluid balance has 
been maintained. 

Case 2.—Barbara S., aged 22, a musician, unmarried, had 
never been seriously ill, although she had been frail as a child. 
The family history was irrelevant. At the age of 20 a heart 
murmur and infected tonsils were found during a life insur- 
ance examination. The tonsils were removed and perfect health 
was enjoyed until Jan. 30, 1932, when, without apparent reason, 
an extreme thirst and dry feeling in the mouth suddenly 





16. Double strength solution of pituitary was used exclusively. 
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appeared. Large quantities of water were taken for two days 
before polyuria was noticeable. The symptoms reached a 
maximum in about two weeks when from 6 to 8 quarts of 
water was drunk and an equal amount of urine passed in 
twenty-four hours. Sleep was greatly disturbed; the weight 
decreased from 115 to 105 pounds (52 to 47.6 Kg.). A diag- 
nosis of diabetes insipidus was made six weeks after the onset 
Voluntary fluid restriction reduced the urine volume to 4 or 
5 quarts daily, but the thirst became unbearable. Injection of 
1 cc. of double strength solution of pituitary daily at noon 
promptly reduced all symptoms. The urine volumes averaged 
from 2 to 3 quarts. Severe abdominal cramps, dizziness and 
palpitation lasting from fifteen to twenty minutes followed each 
injection. The patient was much relieved otherwise. 

Pertinent physical manifestations were mild undernutrition, 
nervousness and emotional instability. Neurologic examination, 
including perimetry and stereoscopic roentgenograms of the 
skull, was negative. The blood counts were normal. The 
Wassermann test was negative. The spinal fluid was not 
examined. The urine was colorless, with a specific gravity 
of from 1.002 to 1.005, and was negative for sugar and albumin. 
A series of sterile hypodermics failed to influence the symp- 
toms, so a diagnosis of diabetes insipidus of the idiopathic type 
was made. 

Chart 2 records the experimental results in this case. 

Owing to general weakness, nervousness and rapid loss of 
weight, discontinuance of specific treatment for more than two 
days was impossible. During this time 914 quarts of colorless 
urine was passed daily; a markedly negative water balance with 
a loss of 4 pounds (1,800 Gm.) occurred. Although the patient 
was extremely thirsty, water provoked a nasty taste almost as 
disagreeable as the polydipsia. 

Solution of pituitary hypodermically, 1 cc. daily, promptly 
controlled the distressing thirst and polyuria. Several days of 
specific treatment were necessary before the patient could 
cooperate sufficiently to take the daily repetitive diet. When it 
was stabilized, the four-day observation recorded in chart 2 
was made. ; 

A small water balance allowed additional gains in weight. 
The urine volumes were reduced but varied between 2,500 and 
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Chart 3 (case 1).—Comparative effect of different methods of treatment 
with pituitary preparations on volume, specific gravity and chloride con- 
tent of the urine collected at half-hour intervals. 


3,500 cc. A low specific gravity persisted. The injection of a 
second but smaller dose (0.5 cc.) of solution of pituitary 
twelve hours after the large dose caused proportionately greater 
effect. Urine volumes diminished to 2,000 cc. daily; the 
specific gravity increased to 1.006, and more water was retained. 

After standardization of antidiuresis had been effected at 
two levels of subcutaneous pituitary extract. administration, 
the comparative effect of powdered posterior lobe was tested, 
as will be seen in chart 2. Intranasal insufflation of 40 mg. of 
powder at eight-hour intervals during a four-day period caused 
a progressive decrease in voluntary fluid intake, and the urine 
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volumes diminished from 2,800 to 1,800 cc. The specific gravity 
reached 1.011. From these results it appears that the thera- 
peutic effect of 40 mg. of powdered posterior lobe three times 
a day compares favorably with 1.5 cc. of solution of pituitary 
given in two injections at twelve-hour intervals. A dose of 
40 mg. of powder twice daily had about the same effect as 
1 cc. of solution once a day. Even when fluids were forced 
a considerable portion was retained in the body so long as a 
steady dosage of the powder was continued. 
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Chart 4 (case 2).—Comparative effects of different methods of treat- 
ment with pituitary preparations on volume, specific gravity and chloride 
content of urine collected at short intervals. 
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The patient has now been observed for over a year and has 
maintained a normal condition by taking approximately 40 to 
50 mg. of the powder three times a day at eight-hour intervals. 
The urine varies from 1,500 to 2,500 cc. daily, depending on the 
season, the fluid intake and the salt content of the food. Sev- 
eral head colds with rhinorrhea have left the’ therapeutic 
benefits unaffected. The nasal mucous membranes have not 
become irritated by the constant local application of the powder. 
Troublesome intestinal and cardiac reactions induced by injec- 
tions of the solution have been uniformly absent under the new 
form of treatment. 

A more detailed investigation of the comparative effects of 
the two posterior lobe preparations was made to determine the 
time of onset and the duration of antidiuresis. In addition to 
the standard conditions already indicated, a constant diuresis 
was provoked by the ingestion of 1,000 cc. of distilled water 
between 9:15 and 9:30 a. m. Promptly at 9:30 a. m. the 
pituitary preparation to be tested was given by hypodermic 
needle or by nasal insufflation. The urine was collected at 
from half hourly to hourly intervals for twelve hours, begin- 
ning at 7: 30 a. m., and its volume, specific gravity and chloride 
concentration were determined. The results are shown in the 
accompanying table and in charts 3 and 4. 


In both patients the absence of specific medication 
allowed a rapidly increasing diuresis to be added to 
that already present because of diabetes insipidus. 
Reaching its maximum from one to two hours after 
water ingestion, it remained high, although. variable 
throughout the day, to drop sharply after eight or nine 
hours. The chloride concentrations were for the most 
part below 0.10 per cent, and specific gravities ranged 
from 1.001 to 1.004. The reactions following the injec- 
tion of 0.5 cc. of double strength solution of pituitary 
were also very similar in the two cases. The urine 
volumes dropped precipitously, reaching a uniformly 
low volume within one hour, at which they remained 
for from eight to ten hours and then rapidly increased. 
The specific gravities increased to a maximum of about 


DIABETES INSIPIDUS—SMITH 663 


1.021 in four hours. The chloride concentrations 
closely followed changes in the volume of urine but 
began to decline before the antidiuretic effect of solu- 
tion of pituitary had lessened. 

Only quantitative differences in the results cited 
appeared when specific medication was applied in 
powder form. As shown in charts 3 and 4 and in the 
table, a single dose of 40 mg. reduced the urine volume, 
and increased the specific gravity and chloride concen- 
tration as promptly as did the injection of the solution. 
The duration of effect (case 1) was shorter, lasting 
about five hours. Two doses of powder in case 2 pro- 
duced a prolonged antidiuresis, and the specific gravity 
and chloride concentrations were the highest observed 
in any experiment. Gutmann ** has shown that exactly 
the same changes in water economy are produced when 
solution of pituitary is injected into normal persons. 

. That ingestion of sodium chloride increases diuresis 
is well known. It seemed of considerable practical 
importance to determine its influence on the therapeutic 
effects of postpituitary medication in diabetes insipidus. 
Chart 4 shows the effects of ingestion of 1,000 cc. of 
0.10 saline solution in place of the distilled water used 
in the other comparative tests. The urine volume was 
doubled and the total effective period shortened. <A 
distinct thirst appeared and the patient’s spontaneous 
fluid intake was 1,000 cc. more than in the other 
experimental periods. Evidently pituitary therapy is 
specific only in controlling water diuresis. This corre- 
sponds to the observations of Adolph and Erickson 18 
in normal men. Tallquist !° recognized the benefit of 
salt restriction in the management of diabetes insipidus 
thirty years ago. Urine volumes were reduced 50 per 
cent or more in three cases studied by Allen and 


Comparative Antidiuretic Effect of Different Methods of 
Administration of Pituitary Preparations 








Volume’  Specifie Chloride, Dura- 
of Gravity per Cent tion 


Method and Urine, (Maxi- (Maxi- Effect, 
Case Preparation Dose Ce. mum)* mum)* Hours 
1 Notreatment — ...... 6,170 1.002 0.05 
Double strength solu- 0.5 ec. 600 1.021 0.6 10 
tion of pituitary, (4) (1) 
hypodermically 
Powder (nasal 40 mg. 3,300 1.024 0.55 5 
insufflation) (2) (2) 
Powder (nasal 40 1.016 0.40 
insufflation) mg. 131 (2-3) (1) 10+ 
40 
2 Notreatment  ~_...... 6,081 1.004 0.10 ee 
Double strength solu- 0.5 ee. 735 1.022, 0.50 8 
tion of pituitary, (4) (3) 
hypodermically 
Powder (nasal 40 660 1.026 1.0 9 
insufflation) mg. (4) (2) 
40 
Powder + 10 Gm. of 1,321 1.020 0.9 4 


sodium chloride 





* Bracketed figures in columns 5 and 6 indicate time in hours after 


administration of pituitary product. 


Sherrill,*° when an absolutely salt-free diet was used 
continuously. As indicated by this experiment, restric- 
tion of salt to below 10 Gm. daily will assist symptom 
control and yet allow a palatable diet to be consumed. 





17. Gutmann, Karl: Arch. f. Verdauungskr. 42:551 (April) 1928. 

18. Adolph, E. F., and Erickson, George: Am. J. Physiol: 79: 377 
(Jan.) 1927. 

19. Tallquist, T. W.: Ztschr. f. klin. Med. 49: 181, 1903. 

20. Allen, F. M., and Sherrill, J. W.: J. Metabolic Research 3: 479 
(March) 1923. 
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The treatment of diabetes insipidus in common with 
other diseases requiring prolonged substitution therapy 
with a glandular product presents a distinct economic 
problem in many cases. 

Judging from the experience of the two cases here 
reported, the powder form of treatment reduced the 
daily cost about 80 per cent. The retail price of solu- 
tion of pituitary varies from about 45 cents to 65 
cents for a 1 cc. ampule, according to the form used. 

Powdered posterior lobe costs from $3.75 to $4 for 
4+ Gm., or about 5 cents for a 50 mg. dose. 


SUMMARY AND CONCLUSIONS 


1. Two cases of diabetes insipidus of undetermined 
etiology were studied under standard conditions to 
determine the relative effects of the usual treatment by 
subcutaneous injections of solution of pituitary and a 
modified treatment by intranasal insufflation of a pow- 
dered posterior lobe preparation. 

2. Intranasal insufflation of the powder in doses of 
from 40 to 50 mg. three times a day was shown to be 
as effective in maintaining a normal water balance with 
attendant alleviation of all symptoms as from 1.5 to 
2 cc. of double strength solution of pituitary, adminis- 
tered subcutaneously. 

3. Advantages of the powder treatment include ease 
of application, absence of intestinal, cardiovascular or 
other side effects, and, most of all, a reduction in cost 
to less than one-fifth that of solution of pituitary. 

4. A moderate dietary salt restriction is beneficial in 
the management of diabetes insipidus. 





ASTHMA IN CHILDREN 
ITS CAUSES AND TREATMENT 


ROBERT A. COOKE, M.D. 


NEW YORK 


The incidence of asthma, whether in children or in 
adults, has never been accurately determined but has 
been roughly estimated at 2.5 per thousand of popula- 
tion. Its importance lies not in its great frequency and 
certainly not in its mortality but essentially in the fact 
that in those afflicted with it the morbidity is very high; 
hence in infants and children it assumes economic 
importance because of professional care during the 
attack and the loss of time at home from nursing. For 
the child, :t is important because of the interference 
with nutrition, education and recreation. 

The knowledge of asthma has advanced in the last 
fifteen to twenty years with the development of allergy. 
Asthma is defined as a condition of dyspnea caused by 
an allergic reaction involving the bronchi: and bron- 
chioles. This, of course, excludes all such causes of 
dyspnea as pleural, pulmonary, cardiac and mediastinal 
disease, chemical alterations of the blood causing 
dyspnea, and bronchial stenosis from tumors and 
foreign bodies. 

In defining asthma as an allergic reaction it is neces- 
sary, then, to define allergy and to explain briefly the 
present conceptions of it, for, as will be seen, there are 
several different forms and many different specific 
causes.’ 





Read before the Section of ae of the New Jersey State Medical 
Society, Atlantic City, June 7, 1933. 
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An allergic reaction is one that is qualitatively altered 
from the normal of the species and is specific. This 
purposely does not indicate whether the allergic state 
is artificially induced by contact with the specific cause 
or whether it develops spontaneously without known 
contact. But this at once furnishes the thought for a 
basis of differentiation. There are allergic states that 
are readily induced by proper contact with foreign sub- 
stances, as, for example, in man or animal by the injec- 
tion of foreign serum or after infection with tubercle, 
and in man after contact with oil of poison ivy. I have 
coined the term “physiologic allergy” to designate those 
forms of specifically altered reactivity because they are 
the normal response of the majority of the species 
under proper conditions of contact. The tuberculin 
reaction is a normal and therefore physiologic response 
to tubercle infection. About 90 per cent of human 
beings injected with sufficient horse serum will have 
serum disease, which is an allergy, and thereafter for 
some time they will show a positive skin reaction to 
horse serum. 

But the allergic reactions to tuberculin and to horse 
serum are not identical. The former is a delayed 
inflammatory reaction, while the latter is an immediate 
edematous one; hence clinically and histologically and 
immunologically these allergies have important differ- 
ences and yet they are allergies according to the defini- 
tion given. 

Of more importance to the physician, however, are 
those clinical allergies which apparently develop spon- 
taneously in but a limited percentage of the human 
race and, as clinical entities, have never been artificially 
induced by contact. I refer to such conditions as 
asthma, hay fever, eczema, urticaria and the varied 
manifestations of angioneurotic edema. In contrast 
with the physiologic, they may be grouped as spon- 
taneous or pathologic or hereditary allergies, and the 
reason for the latter appellation is that in all these clini- 
cal allergies there is an extraordinary degree of familial 
occurrence. 

And yet these hereditary allergies may have his- 
tologic, immunologic and clinical differences. They 
may be divided into two types: the immediate and the 
delayed. 

CLASSIFICATION OF ALLERGIES 

Immediate Allergies.—l{ a child has asthma on con- 
tact with a horse or with pollen, it will be noted that 
the attack develops almost immediately on contact; 
that is, within one hour. When skin tested with the 


proper extract of horse dander-or pollen, the positive : 


wheal appears within a very few minutes. In the 
serum of such cases the specific sensitizing antibodies 
can be demonstrated by the method of passive transfer 
of Prausnitz and Kustner. The immediate clinical 
response can be verified by the immediate skin test, and 
with reservations the immediate skin test can be veri- 
fied by an immediate clinical reaction, never a delayed 
one. 

Delayed Allergies—In contrast with this there are 
reactions that begin not immediately but in from two 
hours to two or even three days after contact with the 
exciting cause. These are called the “delayed reac- 
tions,” and this distinction is important because, in 
them, skin tests with the specific substance are quite 
uniformly negative, and immune bodies are not demon- 
strable in the serum. In this group occur most of the 
cases of urticaria, angioneurotic edema, eczema and 
infective asthma and a few cases of asthma due to 
foods and to air-borne substances. These delayed 
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allergies account for the unsatisfactory results of tests 
in cases that happen to fall in this group. A brief 
synopsis of such a case will illustrate this point: 


A boy, aged 4% years, seen in July, 1931, had been asthmatic 
over two years. Originally the attacks were paroxysmal and 
afebrile, but they had been continuous for the past six months. 
There were no gastro-intestinal symptoms. By intradermal 
test, positive reactions were obtained to house dust and to 


TasLe 1.—Etiologic Factors in Asthma* 
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* Reprinted from the American Journal of the Medical Sciences * by 
permission. 


horse and dog danders. Tests with all foods, including milk, 
were negative. Under proper environmental conditions the 
attack continued. After milk was avoided, the attacks ceased. 
August 11 at 6 p. m. he was given a supper of bread and 
milk. At 8 o’clock he began to be asthmatic and at 9 the 
attack was severe and continued all night. There was a notice- 
able edema of the face the following morning. During the day 
the attack disappeared. On a milk-free diet and with environ- 
mental care he has been free to date. 


The important points to bear in mind, then, regard- 
ing the clinical types of allergy and their relation to 
skin tests are these: 

1. The so-called positive skin test to foods and air- 
borne substances is an immediate reaction and can 
occur only in those cases in which the clinical reaction 
is immediate. 

2. The skin test is negative if the clinical allergy is 
of the delayed type; hence a negative skin test does 
not exclude the possibility of allergy to the test 
substance. 

3. Delayed skin tests to foods and air-borne sub- 
stances have no known clinical significance. 


ETIOLOGIC FACTORS IN ASTHMA 

Predisposing Cause of Asthma.—It has been shown 
and is now generally accepted that heredity is the 
important predisposing cause of asthma as well as the 
other allergies.2 This is well shown in the figures of 
table 1. The antecedent history of allergy is positive 
in 110, or 67.5 per cent, of 163 cases of asthma of the 
skin-sensitive (immediate) type with asthma beginning 
before the age of 15, and is positive in 73 per cent of 
66 cases of infective asthma (delayed type) in the 
same age group. This is evidence that these two types, 
the immediate and the delayed, have a common back- 
ground of inheritance. Further, the age of onset of 
the allergy is influenced by the degree or amount of 





2. Cooke, R. A., and Vander Veer, Albert, Jr.: Human Sensitiza- 
tion, J. Immunol. 1: 201 (June) 1916. Atkinson, June: Genetics 5: 363, 
1920. Spain, W. C., and Cooke, R. A.: The Familial Occurrences of 
Hay Fever and Bronchial Asthma, J. Immunol. 9: 521 (Nov.) 1924. 

3. Cooke. R. A.: Infective Asthma: Indication of Its Allergic Nature, 
Am. J. M.. Sc. 183: 304 (March) 1932. 
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inheritance,* as shown by the fact that with bilateral 
inheritance 75 per cent of the offspring will be affected 
and in 66 per cent of these the onset will take place 
before the tenth year. When inheritance is unilateral, 
about 50 per cent of the offspring will develop allergy 
and in 31 per cent of these the onset will occur before 
the tenth year. But neither the specific sensitization 
nor its clinical form is inherited, only the capacity for 
or tendency to it. 

Cause of Sensitization—Proper inquiry is then in 
order as to, first, the cause of the development of the 
sensitization mechanism and, second, the factors deter- 
mining the particular allergen in a given case. As to 
the former, stimulation by contact is suggested on the 
basis of knowledge of artificial sensitization, and sup- 
port to the view is given by the fact that nearly 65 per 
cent of the reactions in infants are caused by foods, 
contact being possible in intra-uterine life, but the 
proof that contact is necessary is not yet entirely com- 
plete. As to the second point, the factors determining 
the allergen, there is no definite knowledge. Excessive 
contact is not a requisite. Assuming that contact is 
necessary, one must also assume that the allergen is 
predetermined for the organism by nature or inheri- 
tance, for other contacts great and small will not be 
effective. 

Cause of Asthmatic Dyspnea.——The free entrance 
and exit of air through the bronchi is impeded. The 
lumen may be narrowed by increased thickness of the 
wall, by muscular contraction or by plugging with 
exudate. The theory of bronchospasm is an old one. 
Theoretically it is possible, and actual hypertrophy of 


TABLE 2.—Comparative Measurements in Bronchitis 
and Asthma 








Diameters in Mm. 
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“Out- Epi- Subepi- Mus- Glan- 
Patient Condition side Wall thelial thelial cular dular 
Mr. I. Asthma............ 0.50 0.12 0.033 0.023 0.019 
Mr. Gr. Chronic bronchitis 0.50 0.14 0.013 0.020 0.033 
Mrs. B. Asthma............ 0.86 0.13 ives 0.014 0.014 
Mr.Gr. Chronic bronchitis 0.88 0.11 whacked 0.56 0.042 
Miss L. Asthma............ 1.80 0.35 0.050 0.050 0.033 
Mr. A. Chronic bronchitis 1.80 0.44 ees 0.056 0.140 euae 
Mrs. B. Asthma............ 2.40 0.70. ..... 0.10 0.10 0.58 
Mr. A. Chronic bronchitis 2.40 0.70 perry 0.12 0.18 0.28 
Mrs. B. Asthma............ 3.00 0.75 waa 0.070 0.070 0.88 
Mr. A. Chronic bronchitis 3.00 0.77 wdied 0.070 0.140 0.72 
Mrs. B. Asthma............ 4.64 0.92 gucea 0.10 0.14 0.86 
Mr. Gr. Chronic bronchitis 4.50 1.05 eands 0.09 0.180 0.60 
Mrs. B. Asthma............ 5.76 1.68 eaaee 0.22 0.18 1.0 
Mr. Gr. Chronic bronchitis 5.60 1.53 <att 0.20 0.2 0.71 
Mrs. B. Asthma............ 6.50 1.95 0.052 0.11 0.11 1.10 
Mr. Gr. Chronic bronchitis 640 1.55 0.062 0.056 0.110 0.62 
Miss L. Asthma............ 7.50 2.25 0.056 0.140 0.240 1.0 


Mr. Gr. Chronic bronchitis 7.50 1.65 0.056 0.070 0.180 0.71 


Mr.G. Asthma............ 9.00 2.25 0.071 0.12 0.090 §=0.72 
Mr.Gr. Chronic bronchitis 9.20 2.50 eaaee 0.12 0.14 0.88 
Mr.G. Asthma............ 10 2.00 0.05 0.12 0.24 0.31 
Mr. A. Chronic bronchitis 10 iG -<ccae 0.20 0.19 0.88 
Miss L. Asthma............ 12.0 1.75 0.071 0.022 0.24 0.72 
Mr. A. Chronic bronchitis 12 2.50 0.2 0.35 0.88 





this layer has been shown, notably in the paper of 
Huber and Koessler;* but a survey of their work 
shows that the muscular hypertrophy is not as great in 
asthma as it is in chronic bronchitis. This is well shown 
in table 2, which was made from their figures but has 
been rearranged for comparison. It is necessary only 
to point out that, in the twelve sets of comparative 
measurements of bronchi from 0.5 to 12.0 mm. in 





4. Cooke.2, Spain and Cooke.? 
5. Huber, H. L., and Koessler, K. K.: The Pathology of Bronchial 
Asthma, Arch. Int. Med. 30: 689 (Dec.) 1922. 
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diameter, the wall is thicker five times in the asthmatic 
cases and six times in the chronic bronchitis cases. As 
for the epithelial layer, there is no comparison. The 
subepithelial layer is wider five times in asthmas and 
five times in bronchitis. The muscular layer, however, 
is thicker twice in asthma and nine times in chronic 
bronchitis. This is to be contrasted with the fact that 
the glandular layer is greater six times in asthma, all in 
the smaller bronchi, while it is greater three times in 
bronchitis; all these, however, are in the larger bronchi 
from 9 to 12 mm. These facts seem very significant. 

Further, there is no mechanism for muscular con- 
traction such as occurs in the anaphylactic animal.® 
The smooth muscle sensitizing antibodies have never 
been demonstrated by animal experiment to exist in 
asthmatic man, though they are present in man arti- 
ficially sensitized by injection of horse serum. This 
leaves only the hypothesis that the bronchial muscle 
may be stimulated to contract through the reflex action 
of the autonomic nervous system. That some such 
action takes place may be assumed in order to account 
for the hypertrophy, but it can hardly be believed that 
it is the principal factor in dyspnea, since the hyper- 
trophy is less than in chronic bronchitis: in which 
dyspnea is not a feature. 


TABLE 3.—Analysis of Two Hundred and Sixty Skin-Sensitive 
Cases of Asthma 








Causes of Asthma 
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Edema of the bronchial wall is entirely in conformity 
with what is seen of the allergic reaction in hay fever, 
which is so frequently associated with asthma, and in 
the allergic test reaction of the skin, as well as in 
pathologic sections of bronchi of asthmatic patients. 
Bronchial plugging with the tough viscid exudate must 
also be regarded as an important factor in bronchial 
obstruction. Clinical experience with epinephrine in 
relieving asthmatic dyspnea indicates that its main 
effect on the bronchi is obtained by its stimulation of 
the capillaries of the mucous membrane, and edema 
disappears just as it is seen to do in the nasal mem- 
branes similarly affected and in urticaria. As a result 
of this tissue shrinkage, the mucoid plugs are loosened 
and may be expelled by coughing, and air again freely 
enters the pulmonary alveoli. I believe that this expla- 
nation of the epinephrine action in asthma is more 
satisfactory than that the drug has any action to relax 
contracted smooth muscle fiber of the smaller bronchi. 

Specific Causes of Asthma.—The substances acting 
as exciting causes of the asthmatic attack may be 
inhaled from the air, ingested as foods and drugs, 
injected subcutaneously or absorbed from foci of infec- 
tion. Inhaled, ingested and injected substances are 
the important factors in what have been called the 
“immediate” reaction and therefore they usually give 
the immediate positive skin test in proper cases. 





6. Cooke, R. A., and Spain, W. C.: A Comparative Study of Anti- 
bodies Occurring in Anaphylaxis; Serum Disease and the Naturally 
Sensitive Man, J. Immunol. 17: 295 (Oct.) 1929. de Besche, A.: 


Am. J. M. Sc. 166: 265 (Aug.) 1923. 


Jour. A. M. A. 
Marcu 3, 1934 


Rarely, foods and inhalants do act to produce the 
delayed reaction of asthma and in such cases skin tests 
are negative, as in the case cited. Infection is the 
chief cause of the delayed reaction. So far as is 
known, it always acts in this way. 

The causes of asthma have been determined in a 
specially studied group of 260 cases (table 3), in which 
all of the cases were of the immediate type and there- 
fore skin sensitive, and in all cases the foods and 
inhalants actually caused asthma. They were not 
merely called causes on the basis of positive skin tests. 

In the first age group, up to 3 years, the twenty-seven 
patients were sensitive either to foods or to inhalants, 
never to both. In the next age group, from 3 to 5 
years, only two of the ten patients who were sensitive 
to food were sensitive to foods alone, and thereafter 
all the patients sensitive to food were also sensitive to 
air-borne substances with one exception (in the 20-30 
year group). 

-This table illustrates very well the importance of the 
foods in the early years of life and the relative unim- 
portance after the tenth year, indeed almost after the 
fifth year. On the contrary, the air-borne substances 
come to the fore after the fifth year and begin in the 
third year, but rarely sooner. 

The principal air-borne substances rank as follows 
in the ninety-four cases (up to 15 years of age) : house 
dust, 55 cases; ragweed, 21 cases; feather, 19 cases; 
animal epithelia, 12 cases; grass pollen, 6 cases; orris 
root, 5 cases; cottonseed, 1 case, and kapok, 1 case. 

There are 118 causes for the 94 cases, as in many 
cases reactions occur to several substances. In the 
forty-five patients under 15 years of age who are sen- 


sitive to food, only twelve have single reactions. The 


rest vary from two to six. The list with the number 
of reactions is as follows: egg white, 13 cases; chicken, 
8 cases; cereal, 12 cases; milk, 10 cases; fish, 10 cases; 
beef, 8 cases; nuts, 7 cases; cinnamon, 1 case; pea, 
4 cases; spinach, 1 case; shad roe, 1 case; celery, 1 
case; cauliflower, 1 case; potato, 2 cases; chocolate, 
1 case; mustard, 2 cases; orange, | case. 

The striking peculiarity of the food allergy of 
infancy is its tendency to spontaneous disappearance 
by or before the age of 10. My impression is that this 
occurs in about nine out of ten cases. Occasionally 
food sensitizations develop in later life; hence the fact 
that they are found in adults does not necessarily indi- 
cate the continuance of an allergy of infancy. Unfortu- 
nately, however, this loss of early food sensitization 
does not end the difficulties of these children, for about 
50 per cent acquire clinical allergy to air-borne sub- 
stances by the age of 10 years and another 25 per cent 
by the age of 25. This indicates strikingly what is 
meant by the allergic constitution. 

Cause of Infective Asthma.—In practically all these 
cases the infection begins in the upper respiratory tract. 
In many cases there is a history of a previous acute 
respiratory infection, such as whooping cough, measles 
or pneumonia, followed after several months by 
recurring bronchitis, which finally assumes a definite 
asthmatic character. It is my belief, not susceptible 
of actual proc‘, that such diseases have left behind foci 
of infection from secondary invaders, which in their 
turn become primary causes of the asthmatic allergy. 
Up to the age of 5 these foci are located in the 
lymphoid tissue of tonsils, pharynx and nasopharynx. 
After this, and with the development of the para- 
nasal sinuses, infection not infrequently becomes 
localized also in these cavities. The organisms most 
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frequently responsible are Pneumococcus, Streptococcus 
haemolyticus, Staphylococcus, both hemolytic and non- 
hemolytic, Micrococcus catarrhalis and Streptococcus 
viridans. 


COMPARISON OF SENSITIVE AND INFEC- 
TIVE GROUPS 
It is interesting and instructive to compare the rela- 
tive frequency of the two fornjs of asthma, and for 
this purpose a chart has been prepared from table 1, 
the combined group being omitted. It shows that 
infection, while certainly not negligible in the early 
years, is relatively less important but becomes much 
more important with age, and especially so in asthma 
beginning after the patient is 30. 


NONSPECIFIC CAUSES 


Much emphasis is laid by patients on the group of 
apparent causes of asthma, such as exercise, eating, 
heat, humidity and extreme cold. It is true that in the 
asthmatic many or all of these do excite an ‘attack, but 
as far as I can see they are not fundamental causes. 
The bronchial tissues rendered unstable by long con- 
tinued specific reactions do respond to many irritations. 
The best proof of their nonspecific action lies in the 
fact that .asthmatic -patients, freed of attacks for a 
reasonable period, no longer respond to this form of 
irritation. The same cannot be said for the action of 
certain gases, such as sulphur dioxide and incense 
fumes. There is no proof as yet of the specificity of 
action of these irritants, but there is clinical ground 
for believing it may exist, because these fumes and 
gases precipitate the attack in relatively few asthmatic 
patients and may do so even after long periods of 
freedom from asthma. Recently a patient who had 
been practically free from asthma for nearly a year had 
a severe attack lasting three days almost immediately 
on entering a room in which incense was burning. 


THE TREATMENT OF ASTHMA 


The Acute Attack —Epinephrine in sufficient amounts 
by hypodermic injection and repeated, if necessary, at 
frequent intervals is the drug on which chief reliance 
is placed to combat the acute attack. When the attack 
is severe and continued, codeine or morphine may be 
required. The oxygen chamber or oxygen by nasal 
catheter is very useful, especially when cyanosis exists. 
Inhalation of stramonium powders or _ benzoinated 
steam may also help. Mustard or flaxseed poultices 
may be applied to the chest, but only in those children 
known not to be sensitive to these substances. Expec- 
torant drugs such as ammonium chloride and iodide 
seem to accomplish very little, but ipecac in doses to 
produce vomiting may be very useful. I have never 
seen any benefit from atropine, benzyl benzoate or 
glyceryl trinitrate. Ephedrine alone or with amytal is 
useful in the milder attacks when the dyspnea is a dis- 
comfort and does not represent a vital struggle for air. 
The diet must be very light. The bowels should be 
kept freely open with catharsis or an enema. The room 
should be warm but the air fresh. 

In those cases in which the acute attack is associated 
with an infection of the upper respiratory tract a local 
cleansing nasal douche may be beneficial, as is also the 
occasional antral irrigation in older children; but the 
use of irritant antiseptics and mild silver protein packs 
have not been efficacious. 

Management of.-the: Asthmatic Child—But more 
important is the treatment directed toward the causes 
of the asthmatic state. Accurate and complete diag- 
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nosis of all the causes is the prerequisite of successful 
treatment, which also depends on a knowledge of the 
habits, the diet and the physical state of the patient. 
It is not within the sphere of my topic here to discuss 
the details of diagnosis. Much has been written and 
much might be said about the uses, the interpretations 
and the vagaries of the skin tests. A proper conception 
of them is that they are important aids when used with - 
proper care, but they constitute only one phase of a 
complete diagnostic study. 

In the management of these cases it must be remem- 
bered that not a particular disease entity is being dealt 
with but rather a condition which is the expression 
of the inherited allergic constitution, which usually 
remains through life. “Once an allergic always an 
allergic” contains more than a grain of truth, so that 
these cases are not problems of the moment but should 
be supervised and examined for developing tendencies 
at regular but infrequent intervals. Good and lasting 
results are not to be obtained in a short time. Hence 
those who are specially working in this field of medi- 
cine can succeed only with the full cooperation of the 
family physician. The object of treatment is to reduce 
to nil the clinical manifestations of existing allergy 
and to prevent the development of conditions favoring 
new allergies. The constitutional background. cannot 
be changed. The former I seek to obtain by treatment 





Curve showing age of onset of sensitive as against infective asthma 
group. 
directed against the specific cause; the latter will be 
outlined under preventive measures. 

General measures to promote growth and improved 
physical condition are, of course, important. Fatigue 
should be avoided. Attention must be paid to nutrition, 
but asthmatic children do better when not overfed. 
The evening meal should be light. Vitamin A prepara- 
tions of animal or vegetable origin have a certain scien- 
tific basis in raising resistance to infection and are 
useful especially in children subject to the so-called 
winter cold. On account of the frequency with which 
air-borne substances such as house dust and animal 
danders act as causes, scrupulous measures for envi- 
ronmental cleanliness are necessary, especially with 
regard to mattresses and pillows. Household pets 
should preferably be banned for, though not at the time 
proved factors, they may at any time become so in the 
developing child... Iodides are not really useful and 
over an extended period may upset digestion. 

Specific Treatment of the Skin-Sensitive Type—lIn 
children clinically sensitive to foods or air-borne sub- 
stances, the simplest procedure is avoidance of the 
cause. In infants sensitive to foods, this is most 
satisfactory, as they usually outgrow the sensitiveness 
in a few years’ time, but in older children this is not so 
and resort must be had to injection with the specific . 
allergens, if it is an important food such as milk or 
eggs. These must be continued for a long period of 
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time My procedure is slowly to increase injections at 
weekly intervals up to a point of sufficient clinical 
tolerance. The injections are then continued at monthly 
intervals for several years. This is the principle on 
which I also act when the allergen is an air-borne sub- 
stance such as dust, dander or pollen. 

Treatment of the Infective Type—Cases of asthma 
due to infection are managed on the same general 
principles. Although primary asthmatic bronchitis does 
occur in infants, it is rare. Practically all these babies 
show infection or hyperplasia of the lymphoid tissue 
of the pharynx and nasopharynx. Most of the acute 
exacerbations are associated with a general infection of 
the nasal membranes. A little later in life as the 
sinuses develop the infection spreads to them, and 
after repeated attacks the sinuses become important 
primary foci. This, I believe, is one reason for the 
poor results of tonsillectomy. The operation has been 
deferred too long, whereas it should be done early in 
life. Another reason is faulty operative technic. It is 
necessary to emphasize this point on account of the 
frequency with which secondary tonsil operations are 
required. In the clinic with which I am associated, 
over 50 per cent of the tonsil and adenoid operations are 
of this type. Early removal of the tonsils is frequently 
opposed on the ground that it leads to lymphoid hyper- 
plasia of the posterior pharyngeal wall. Dr. Grove and 
| have examined many children with this idea in mind 
and do not believe that this objection is valid, for hyper- 
plasia was found as frequently in children with as in 
those without tonsils. Our feeling is that it results 
from long continued infection higher up in the sinuses 
and adenoids. This condition requires treatment when 
once well established, but it is not usually susceptible 
to surgical procedure. For a number of years Dr. 
ltemer has been treating these patients for us with 
x-rays. This treatment appears to be effective pro- 
vided the infected sinuses are properly treated and any 
mass of adenoid is surgically removed. In our clinic, 
operative procedures on children under 15 are limited 
to those which have been outlined. We have not found 
it necessary to operate on sinuses at this early age. 

Vaccine Therapy—The mechanism by which bac- 
teria produce the allergic reaction of asthma is not yet 
known. It is possible to produce asthma in certain of 
these cases with minute doses of vaccine of the proper 
organism. It is known that allergy of the delayed type 
begins in from six to thirty-six hours after the vaccine 
injection. Contrary to the reports of Thomas? and 
others, the skin test with bacterial vaccines has proved 
of no value in our hands in determining the organism 
responsible for the asthma in the individual case. An 
immediate vaccine reaction rarely occurs, and when it 
does it has no clinical significance. A delayed skin 
reaction does reveal some sort of sensitization, but this 
may be obtained with vaccines that do not produce 
asthma, while a negative skin reaction frequently 
results with a vaccine that gives asthma. This symp- 
tomatic reaction is at present the sole accurate criterion. 
Treatment with vaccines of such capacity has to be 
given with extreme care. I have seen a symptomatic 
reaction with such doses as 0.0001 cc. of a 1 per cent 
suspension. Such vaccines given carefully over long 
periods of time may produce beneficial results in cer- 
tain cases but only in those cases in which primary foci 
have received appropriate treatment. The effect of 
vaccine therapy is very hard to evaluate. 





The Late Vaccine Skin 


7. Thomas, W. S., and Touart, M. D.: 
Reaction, J. Allergy 4: 243 (May) 1933. 
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It is, of course, possible to produce these symptom- 
atic asthmatic reactions with nonautogenous vaccines, 
and in the absence of autogenous cultures it may be 
necessary to use them, and good results may be obtained 
at times. It is my practice to use those autogenous 
vaccines which produce a symptomatic asthma and thus 
I secure my best results. 

Nonspecific Treatment.—On account of the difficul- 
ties of treatment in asthma and especially in the bac- 
terial group, many procedures have been and are being 
proposed in the hope of temporary or permanent relief. 
Tuberculin, typhoid vaccine, milk, calcium, peptone and 
polypeptides, whether by injection or by mouth, can, 
I believe, be dismissed as of no value. 

The use of vaccines for nonspecific immunity is not 
so easily discarded, but they are certainly not superior 
to autogenous cultures. 

Measures to produce hyperpyrexia simulating an 
intercurrent infection® such as heat or intravenous 
vaccine, do seem to produce an effect, but it is tem- 
porary and hardly worth the dangers or the exhaustion 
incident to their use. 

Preventive Measures——From what has been said and 
from what is known regarding the familial occurrence 
of the clinical allergies, I believe that certain steps are 
justified in the offspring of parents known to be 
allergic, and especially if the parents have asthma. 
There is no known way to prevent the development of 
a predetermined allergy of the immediate type (skin 
sensitive) to foods or air-borne substances. Difficult 
cases in such families are often due to sensitizations 
and should be studied with this idea in mind. Of 
considerable practical value is the fact that allergic 
children frequently exhibit an instinctive dislike for 
foods to which they are sensitive, and children who 
are not “finicky” but regularly refuse one or several 
foods while showing a rational relish for the remainder 
of their diet should not be forced to eat them. Tests 
have frequently shown the correctness of their instinct. 

For these predisposed children, even before the 
development of symptoms, unusual, unnecessary and 
intimate animal contacts are not desirable. Even though 
the sensitization is not prevented, the clinical expres- 
sion of it can be delayed during the formative years. 

Of greater importance, however, are the steps that 
may be taken for these infants or children who early 
show the probability of infective asthma by repeated 
“colds.” Practically all these cases show lymphoid 
hyperplasia. The early and complete removal of tonsils 
and adenoids is, to my mind, distinctly indicated, and 
when house dust or other factors are contributing 
causes by producing nasal congestion, specific treatment 
is also indicated. Repeated infections of the upper 
respiratory tract in these predisposed children are not 
infrequently the result of contact with parents and 
nursemaids who themselves have a chronic respiratory 
infection. This exposure of susceptible children is not 
much more excusable than contact with tuberculosis. 
It should be avoided. 

In all cases, treatment should be begun with the first 
indication of an asthmatic tendency. A proper conttol 
of these early attacks lessens the chances of returning 
trouble in later life. 

60 East Fifty-Eighth Street. 
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(Sept.) 1931. Leopold, S. S., and Stewart, S .: The Effects of 
Fever, Either Accidentally Incurred or Artificially Produced, in Bron- 
chial Asthma, J. Allergy 2: 425 (Sept.) 1931. 
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CALCIUM AND PHOSPHORUS STUDIES 


IX. THE IMPORTANCE OF LOW DIETARY 
PHOSPHORUS IN THE TREATMENT 
OF PARATHYROID TETANY 


DAVID H. SHELLING, M.D. 
AND 
MORTON J. GOODMAN, M.D. 
BALTIMORE 


Although the incidence of parathyroid tetany is 
rather small, nevertheless its treatment is sometimes 
attended by certain difficulties, especially when the dis- 
ease assumes the chronic form and the injection of 
parathyroid extract and the ingestion of large doses of 
calcium salts become necessary. The observation of 
MacCallum and Voegtlin'! that parathyroidectomy 
results in a lowering of the concentration of the serum 
calcium led to the use of calcium salts as a specific for 
this and other forms of tetany. Later studies by 
Greenwald? and others * demonstrated that in para- 
thyroprivic tetany not only is the calcium in the serum 
reduced but the inorganic phosphorus is elevated and 
retained in the organism. 

The latter observations indicated that the hyperphos- 
phatemia may be as important as the hypocalcemia in 
the ‘maintenance of hyperirritability, if not more so. 
That the phosphorus retention may be an important 
factor in parathyroid tetany is also borne out by recent 
experiments.** It was found that when an excess of 
phosphorus is added to an otherwise adequate diet and 
fed to rats with intact parathyroids, the animals partake 
of fairly optimal amounts of the food and rid them- 
selves of the excess phosphorus by excretion, mainly in 
the urine. After parathyroidectomy, however, these 
animals are unable to dispose of the excess phosphorus 
ingested unless an abundance of calcium is also present 
in the diet, so that it might be excreted in the bowel as 
the insoluble calcium phosphate. If the food calcium is 
insufficient or the phosphorus intake is unduly high so 
that the serum inorganic phosphorus becomes elevated, 
the animals refuse to eat the rations. When, however, 
the phosphorus of the diet is diminished, the animals 
resume eating and lose their tetany. 

Apparently, the same amount of calcium in the~diet 
which is ineffectual in relieving tetany when the dietary 
phosphorus is high becomes adequate when the phos- 
phorus intake is lowered. Thus the ingestion of an 
excess phosphorus along with a seemingly adequate 
calcium intake may induce tetany just as if a low cal- 
cium diet had been partaken. This may be due to the 
fact that the retained phosphorus tends to be excreted 
into the bowel as the insoluble salt of calcium and thus 
robs the body of its available calcium necessary to ward 
off the tetanic manifestation; and also to the fact that 
the solubility product constant (Ks. p.) of calcium 
phosphate in the blood is more or less limited so that an 
increase in phosphate [PO,’’], due to retention, will 
result in a reciprocal decrease in calcium [Ca**] and 
thus maintain the hypocalcemia. 





From the Harriet Lane Home and the Marburg Pavilion of the Johns 
Hopkins Hospital. . 

A preliminary report of this investigation was read before the Johns 
Hopkins Medical Society, Dec. 14, 1931 (Bull. Johns Hopkins Hosp. 
50: 395 [June] 1932), and before the Pediatric Section of the New 
York Academy of Medicine, Jan. 14, 1932 (Am. J. Dis. Child. 43: 1629 


[June] 1932). : 

1. MacCallum, W. G., and Voegtlin, C.: Bull. Johns Hopkins Hosp. 
19:91, 1908. 

2. Greenwald, Isidor: J. Biol. Chem. 59:329 (March) 61: 649 
(Oct.) 1924. . 

3. (a) Shelling, D. H.: J. Biol. Chem. 96: 195 (April) 1932. (b) 
Ellsworth, Reed: J. Clin. Investigation 11: 1011 (Sept.) 1932. 
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For these reasons it seemed advisable that in the 
dietary treatment of parathyroprivic tetany much better 
results could be obtained in ameliorating the hyper- 
irritability and the calcemia by keeping the phosphorus 
content of the diet at minimal levels and the calcium 
intake higher than that of phosphorus. Of course, the 
maintenance of a nontetanic serum calcium level may 
be accomplished by the judicious use of parathyroid 
extract, but the fact that its use is attended by certain 
difficulties such as the necessity of frequent blood 
chemical examinations, the danger of hypercalcemia, 
metastatic calcification and renal impairment makes its 
use unsatisfactory in the ambulatory patient. Also, as 
will be shown later, much larger doses of the hormone 
are required to elevate the levels of serum calcium when 
the intake of phosphorus is high than when it is low. 

Because of the relative infrequency of parathyro- 
privic tetany, the oppertunity to test this diet under 
controlled conditions is therefore limited to but a few 
cases. However, the encouraging results obtained in 
the few cases and some of the chemical observations on 
the blood and urine prompted this preliminary report, 
with the hope that others might find this type of diet 
of value in similar cases. 


REPORT OF CASES 


Case 1.4—A Negress, aged 36, who had had exophthalmic 
goiter for about three years, underwent a partial double thyroid- 
ectomy in September, 1931. Two weeks after operation she 
had epigastric distress, stiffness and cramps in her hands and 
feet. On admission to the hospital she was found to have 
hypertension (160 systolic, 110 diastolic), typical pedal spasm, 
positive Chvostek and Pool signs and a positive Trousseau test 
in less than a minute. The serum calcium and inorganic phos- 
phorus were 5.5 and 5.2 mg. per hundred cubic centimeters, 
respectively. She was placed on a weighed diet with added 
calcium lactate, so that she consumed about 1.0 Gm. of phos- 
phorus and 2.0 Gm. of calcium daily. But, in spite of the added 
calcium to the diet, the serum calcium rose but little, the phos- 
phorus remained at high levels and the symptoms of tetany 
persisted. Because of the slow progress, the diet was changed 
on the sixteenth day after admission. She was given a diet 
in which the calcium remained at about 2.0 Gm. but the phos- 
phorus was reduced to about 0.270 Gm. daily. On this 
regimen the serum inorganic phosphorus fell and the stiff- 
ness and tingling sensation disappeared, although the serum 
calcium rose but moderately. On the twenty-third day of the 
low phosphorus period, twenty-four hour specimens of urine 
were begun to be collected and the daily urinary excretion of 
calcium and of phosphorus were determined. It is interesting 
that the urine obtained during the low phosphorus regimen con- 
tained little or no phosphorus as shown in the accompanying 
chart, indicating that the low serum inorganic phosphorus was 
brought about by (1) the low phosporus intake and (2), pos- 
sibly, by the excretion in the feces as the insoluble calcium 
phosphate, rather than by loss through the kidney. 

Since the advent of viosterol as an antirachitic and anti- 
spasmodic in the rickets and tetany of infants, its use has also 
been extended by some® to parathyroid tetany. Although it is 
well established that vitamin D will elevate the serum calcium 
from tetanic to optimal levels, yet its use in parathyroid tetany 
is not without danger, as pointed out previously ;® namely, 
increased phosphorus retention and possible metastatic calcifica- 
tion. In order to prove this point further, the patient was given 
4 cc. of viosterol 100 D daily for six days. The chemical 





4. A detailed clinical history of these cases was reported by Ellsworth 
(Bull. Johns Hopkins Hosp. 52: 131 [Feb.] 1933). We are indebted to 
Drs. Reed Ellsworth and E. S. Cross for permission to report these 
cases. 

5. Brougher, J. C.: Viosterol (Irradiated Ergosterol) in Treatment 
of Parathyroid Tetany, J. A. M. A. 94: 471 (Feb. 15) 1930. Boothby, 
W. M.;-Haines, S. F., and Pemberton, J. de J.: Am. J. M. Sc. 181: 
81 (Jan.) 1931. Stern, A.: Deutsche med. Wchnschr. 54: 1292 (Aug. 
3) 1928. Bauer, Walter; Marble, Alexander, and Claflin, Dorothy: 


D. H., and Asher, D. E.: Bull. Johns Hopkins Hosp. 
Proc. Soc. Exper. Biol. & Med. 


J. Clin. Investigation 11:47 (Jan.) 1932. 

6. Shelling, 
50: 318 (May) 1932. Shelling, D. H.: 
28: 308 (Dec.) 1930. 








670 PARATHYROID TETANY—SHELLING 


changes in the blood and urine are shown in the accompanying 
chart. It is seen that, in spite of the low phosphorus intake, 
there was an elevation in the concentrations of both inorganic 
phosphorus and calcium in the serum and an absence of phos- 
phorus in the urine. Also,.in spite of the elevation of the 
serum calcium, the patient became nervous and irritable and on 
the third day of the viosterol feeding she felt cramps and 
tingling in the extremities. After viosterol was discontinued, 
the serum calcium fell abruptly but the serum inorganic phos- 
phorus remained elevated and began to appear in the urine. 
On the third day the patient developed attive tetany and con- 
tinued to have chronic tetany for the following five days, 
during which time moderate amounts of phosphorus were present 
in the urine. 

For the following seven days the patient was given 0.85 Gm. 
of magnesium daily in the form of magnesium carbonate. The 
magnesium was given for two reasons. First, it has been found 
that magnesium salts may relieve parathyroid tetany in animals 
in the same manner as do calcium salts, probably by diverting 
the retained phosphorus to be excreted in the feces. Second, it 
was previously demonstrated by Shelling, Kramer, and Orent,? 
and Shipley and Holt ® that magnesium [Mg **] inhibits calci- 
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80 units of parathyroid extract-Collip was injected on the 
sixty-third day after admission and its effects on the serum 
calcium and inorganic phosphorus and on urinary calcium and 
phosphorus excretion were studied. Blood samples were ana- 
lyzed at frequent intervals and each sample of urine voided 
during the twenty-four hour period was analyzed separately. 
The results, shown in the accompanying chart, illustrate the 
differences in behavior between viosterol and _ parathyroid 
extract. In contrast to viosterol, which increased both the 
calcium and the inorganic phosphorus of the serum and caused 
retention of the latter, parathyroid extract produced an abrupt 
fall in the serum inorganic phosphorus, a gradual rise in the 
serum calcium, and an enormous rise in the excretion of phos- 
phorus in the urine (0.888 Gm. in twenty-four hours; intake, 
0.270 Gm.). On the third day after parathyroid extract 
administration, the serum inorganic phosphorus began to rise 
slowly and the urine contained only traces of phosphorus. The 
patient was free from tetany and she was continued on the 
low phosphorus diet. She was discharged the latter part of 
December with instructions as to her dietary care at home. 

The urinary calcium excretion during the periods of obser- 
vation was extremely low, varying between 1.5 and 15.5 mg. 
per day, in spite of 
the high calcium 
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The effect of low phosphorus intake and of viosterol, of parathyroid extract and of magnesium on the levels of calcium 
and inorganic phosphorus in the serum and on the excretion of phosphorus in the urine (case 1) 


fication in vitro, probably by forming an unionizable com- 
pound with phosphate and thus inactivating phosphate [PO,’”], 
and it was hoped that it might do likewise in the case of para- 
thyroid tetany with phosphorus retention. The chemical changes 
in the blood and the urine and the clinical improvement strongly 
suggest this possibility. It is seen that, although the serum 
inorganic phosphorus was somewhat higher and the calcium 
lower during the magnesium period than in the preceding period 
in which active tetany was present, the absence of tetany was 
probably due to the inactivation of part of the phosphate 
[PO,.”’] in the serum by magnesium. When the magnesium 
was discontinued, the calcium and inorganic phosphorus in the 
serum continued to be somewhat elevated, the urine contained 
moderate amounts of phosphorus and the tetany remained 
latent. 

In order to prove or disprove the contention of Taylor and 
his associates ® that viosterol and parathyroid extract are more 
or less identical in their physiologic and pathologic behavior, 





7. Shelling, D. H., Kramer, Benjamin, and Orent, E. R.: J. 
Ho 77: 157 (April) 1928; Bull. Johns Hopkins Hosp. 41: 426 wes 
“8. Shipley, P. G., and Holt, L. E., Jr.: Bull. Johns Hopkins Hosp. 


41: 437 (Dec.) 1927. 
9. Taylor, N. B.; Weld, C. B.: Branion, H. D., and Kay, H. D.: 


Canad. M. A. J. 24: 763 (June) 1931. 


to eat a number 
of foods high in 
phosphorus. The 
cramps and tingling sensations soon returned and, Feb. 1, 1933, 
after a feast of meat, she was readmitted to the hospital in a 
state bordering on active tetany. The serum calcium was 6.6 
and the inorganic phosphorus 6.9 mg. per hundred cubic centi- 
meters, respectively. She was again placed on the low phos- 
phorus diet and the tetany became latent. During her second 
stay in the metabolism ward, the studies with viosterol, para- 
thyrcid extract and magnesium carbonate were repeated and the 
results were nearly identical to those found during the previous 
admission. When the symptoms disappeared, she was again 
discharged home on the low phosphorus diet and, because of her 
activities and possible breaks in her dietary regimen, she was 
instructed to take larger doses of calcium. 

Case 2.—S. M., a white woman, aged 32, married, had had 
two normal pregnancies and deliveries. She had had symptoms 
of hyperthyroidism at the age of 14 and a thyroidectomy was 
done at the age of 20. Tetany followed soon after the opera- 
tion, persisting for ten days and then gradually disappearing. 
At 26, following a prolonged chronic postpartum infection, she 
had a major convulsive seizure. Since then there had been 
epileptiform convulsions at irregular intervals. She had also 
had frequent clinical signs of active and latent tetany, which 
were corroborated by chemical analyses of the blood. Up to 
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the present admission to the hospital, she had been treated with 
calcium, phenobarbital, bromides and parathyroid extract. The 
opinion of several physicians who examined her was that she 
suffered from both parathyroid tetany and epilepsy. The tetany 
and the epilepsy were usually .accentuated during periods of 
infection. ' In spite of. the sedatives, calcium and parathyroid 
extract therapy, she nearly always manifested some signs of 
latent tetany, such as positive Chvostek and Trousseau signs. 
She was admitted to the Marburg pavilion of the Johns Hop- 
kins Hospital, Feb. 8, 1932, for study. On physical examination 
it was found that she had bilateral choked disks; the etiology 
of these could not be explained but it was thought that the 
epilepsy and changes in the eyes were probably related. The 
clinical signs relative to the tetany were intermittent muscle 
spasms, cramps in the extremities, and positive Chvostek and 
Trousseau signs. February 9, the serum calcium and inorganic 
phosphorus were 6.3 and 6.4 mg. per hundred cubic centi- 
meters, respectively. 

She was placed on a regular diet with added calcium lactate 
(1.8 Gm. daily), but in spite of this calcium addition the patient 
still exhibited symptoms of tetany. February 12, the serum 
calcium was 5.2 and the inorganic phosphorus 5.5 mg. per 
hundred cubic centimeters. February 13, the serum calcium 
dropped to 4.6 and the inorganic phosphorus rose to 6.4 mg. 
per hundred cubic centimeters and on February 15 the values 
were 6.3 and 6.9 mg. per hundred cubic centimeters, respectively. 
During this period she was receiving in her diet about 1.5 Gm. 
of phosphorus and a total of about 2 Gm. of calcium daily. 
February 16, the diet was changed so that the phosphorus was 
reduced to about 0.9 Gm. daily and the calcium kept at the 
former level of 2 Gm., and three days later the phosphorus 
was further reduced to about 0.3 Gm. daily. On this regimen 
the patient felt much better, the spasticity and the tingling sensa- 
tion in the extremities diminishing considerably. February 25, 
the serum calcium rose to 6.8 and the inorganic phosphorus 
fell to 4.6 mg per hundred cubic centimeters. She was kept on 


-this diet and, in addition, 1.8 Gm. of magnesium carbonate was - 


administered daily. March 1, the calcium and inorganic phos- 
phorus were 8.2 and 5.6 mg. per hundred cubic centimeters, 
respectively. The patient’s condition, so far as the tetany was 
concerned, improved, and she was sent home and instructed to 
follow the diet and the calcium and magnesium therapy. In 
November, 1932, the serum calcium and inorganic phosphorus 
were 9.0 and 4.7; March 6, 1933, 9.1 and 6.4; June 5, 1933, 
9.3 and 5.1, and Oct. 10, 1933, 9.8 and 4.0 mg. per hundred 
cubic centimeters, respectively. 

During her entire stay in the hospital and at home she has 
had several attacks of epilepsy but her symptoms of tetany 
have been only mild or entirely absent, although parathyroid 
extract has been eliminated. The daily calcium-magnesium 
therapy apparently did not interfere with normal intestinal 
function, since it did not produce diarrhea or constipation. 


The association of epileptiform convulsions and 
hypoparathyroidism had been noted previously by many 
observers. Redlich'® collected seventy-two cases of 
epilepsy associated with tetany, and in twenty-two of 
these the combined symptoms followed strumectomy, 
as in the case cited. A similar case has been described 
recently by Lisser and Shepardson.'! Their patient sub- 
sequently came to autopsy and, except for a few small 
atherosclerotic plaques in the smaller basal blood vessels, 
there were no pathologic changes in the brain. 

Two other cases of tetany were treated with the low 
phosphorus diet but, as metabolic and follow-up studies 
in these were not possible, they will not be discussed in 
detail. However, the clinical results during the short 
periods of observation were quite striking after the 
change to the low phosphorus diet. In both of these 
the tetany followed strumectomy for hyperthyroidism 
and, before dietary control was instituted, both required 
frequent administrations of parathyroid extract and 
large doses of calcium salts. 





10. Redlich, E.: Monatschr. f.. Psychiat. u. Neurol. 30: 439, 1911. 
11. Lisser, Hans, and Shepardson, H. C.: Endocrinology 18: 427 
(Sept.-Oct.) 1929. 
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COM MENT 


As early as 1891, Horsley '* divided animal species 
with respect to their reaction to thyroidectomy (in 
reality thyroparathyroidectomy) into four classes and 
attributed these variations in symptoms to the dietary 
habits of the different species. Carnivora developed 
acute tetany much sooner and fared worse than did 
herbivora. Horsley’s views gained support from the 
observations of Breisacher '* that dogs fed meat diets 
before and after thyroidectomy (thyroparathyroidec- 
tomy) suffered more severely and succumbed much 
sooner than did those fed milk. These observations 
were repeatedly confirmed by many investigators. 
However, the deleterious effects of meat are usually 
attributed to the formation of toxic protein metabolic 
end products which are not destroyed in the absence of 
the parathyroids,’* and the beneficial effects of milk are 
thought to be due to the presence in it of detoxifying 
agents or the secretions from the parathyroids.’* It 
must be apparent, however, that the detrimental or 
beneficial effects attributed to these substances are due 
not to hypothetical ingredients but to the calcium and 
phosphorus that they contain—a fact previously pointed 
out by MacCallum,! Greenwald,” Salvesen '° and Shell- 
ing.** Thus, meat is more conducive to tetany because 
of its high phosphorus and extremely low calcium con- 
tents, and its ingestion would therefore favor phos- 
phorus retention, which the parathyroprivic organism is 
unable to excrete except as an insoluble salt with cal- 
cium, in the latter of which meat is lacking. On the 
other hand, the partial alleviation of tetany by feeding 
moderate amounts of milk is due primarily to its high 
calcium content, although it does contain an appreciable 
amount of phosphorus; because of this relatively high 
phosphorus content, milk by itself seldom alleviates 
tetany completely, unless appreciable amounts of cal- 
cium salts are also added. 

But in spite of these evident facts in regard to the 
importance of phosphorus in tetany, very little atten- 
tion is paid to this element in the dietary treatment of 
parathyroprivic tetany in human beings. Even in 
metabolism studies '* in which the intake of calcium is 
controlled, milk and other food substances are fre- 
quently added in large amounts in order to increase the 
calcium intake without cognizance of the fact that these 
articles of diet also contain large amounts of phos- 
phorus, which the parathyroprivic organism is unable 
to cope with unless large doses of parathyroid extract 
and calcium are administered at the same time. This 
lack of appreciation of the relation of phosphorus to 
parathyroid function '* may account, in part. for the 
occasional failure of calcium and parathyroid extract 
therapy in parathyroprivic tetany. Such resistance to 
treatment has been reported by Hjort and Eder,!® 





12. Horsley, V.: Internat. Beitr. z. Wissenchaftl. Med., 1891, p. 1. 

13. Breisacher, L.: The Clinical Application of Some Thyroid Gland 
Experiments, J. A. M. A. 40:566 (Feb. 28) 1903. 

14. Berkeley, W. N., and Beebe, S. P.: J. M. Res. 20: 147, 1909. 

15. Blum, F.: Studien iiber die Epithelkérpchen, Jena, Gustav 
Fischer, 1925. 

16. Salvesen, H. A.: J. Biol. Chem. 56: 443 (June) 1923. 

17. Bauer, Marble and Claflin; > Aub, J. C.; Albright, Fuller; Bauer, 
— and Rossmeisl, Elsie: J. Clin. Investigation 11:211 (Jan.) 

18. It is interesting that in Queries and Minor Notes (J. A. M. A. 
100: 1957 [June 17] 1933) a salt mixture in which disodium phosphate 
is included was recommended for the treatment of parathyroid tetany. 
The proportions of calcium to phosphorus in this salt mixture is about 
2:1; apparently, the purpose of adding phosphate was to bring the 
calcium phosphorus ratio to that contained in bone. It was not realized, 
however, that the addition of disodium phosphate and sodium bicarbonate 
to an equal amount of calcium gluconate doubles the amount of salt 
taken daily (23.4 Gm.) and serves no purpose in amelioration of tetany; 
in fact, it increases the daily requirement of calcium and_ parathyroid 
extract, since about 0.650 Gm. of phosphorus is added to the diet daily. 

19. Hjort, A. M., and Eder, L. F.: Treatment of a Case of Strumi- 
privous Tetany with Parathyroid Extract, J. A. M. A. 88: 1475 (May 7) 
1927. 
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Snell,?° John,?1 Aub,!? Sahlgren,?? Lisser and Shepard- 
son ** and others. 

Hjort and Eder’s patient received a low protein diet, 
3 quarts of milk, from 30 to 40 Gm. of calcium lactate 
and parathyroid extract as high as 130 units daily. But 
in spite of this therapy they state that “a calcium rich 
diet and rest proved unavailing” and that “parathyroid 
extract, 130 units daily, failed during the course of a 
week to induce any appreciable rise in the serum cal- 
cium.” While it is quite true that the 3 quarts of milk 
contributed more than 3.0 Gm. of calcium daily, it is 
equally true that it contained nearly the same amount 
of phosphorus. Since the effect of parathyroid extract 
is reflected in a reduction of the serum inorganic phos- 
phorus_ by excreting it primarily in the urine, as may 
be seen from the accompanying chart, the greater the 
phosphorus intake and retention, the more parathyroid 
extract would be necessary to relieve the tetanic mani- 
festations. Similarly, if the beneficial effects of calcium 
in parathyroid tetany are due to its ability to eliminate 
the retained phosphorus by way of the bowel as the 
insoluble phosphate, the increase in phosphorus intake 
will, of necessity, impair the efficacy of each gram of 
calcium ingested. Had a low phosphorus diet been 
given, much less calcium and parathyroid extract would 
have been required to alleviate the tetany and to main- 
tain a nontetanic calcium level in the serum. 

Snell’s patient received a general diet, much milk, 
vegetables, and from 10 to 30 Gm. daily of calcium 
lactate. On this regimen the calcium rose but slightly 
—from 4.8 to 6.7 mg. per hundred cubic centimeters. 
When from 200 to 400 units of parathyroid extract was 
administered daily, the serum calcium rose and the 
inorganic phosphorus declined and, in order to keep the 
serum calcium above tetanic levels, it was necessary to 
continue with 14 Gm. of calcium lactate and 100 units 
of parathyroid extract daily. Obviously, as in Hjort 
and Eder’s case,*the diet contained, aside from large 
amounts of calcium, much phosphorus; hence the 
requirement of such large doses of calcium and para- 
thyroid extract. 

The refractoriness of Aub’s patient to parathyroid 
extract is of considerable interest, since what Aub and 
his associates term “immunity” to the extract may also 
be explained as due to a greater phosphorus intake and 
retention during the period of “immunity.” Their data 
on intake and output of calcium and phosphorus are 
complete, so that this point may be ascertained. Refer- 
ence to their table 1 (K. L.) shows that (1) during the 
low-calcium periods (intake 0.33 Gm.) the phosphorus 
intake varied from 1.34 to 2.49 Gm.; (2) when, in the 
later periods, the calcium of the diet was increased to 
2.25, the phosphorus intake was also increased, in some 
instances, to 3.89 Gm.; (3) during the period when 
parathyroid extract was effective, the phosphorus intake 
was but 1.34 to 1.63 Gm., and when it became ineffec- 
tive, the phosphorus intake was more than doubled, 
and (4) the calcium concentrations in the serum were 
higher and the inorganic phosphorus lower during the 
low phosphorus periods in spite of the fact that during 
the latter periods the calcium intake was seven times 
that partaken in the earlier periods. A similar resist- 
ance to therapy also existed in their second patient 
(B. W.). During the low calcium periods, his phos- 
phorus intake was between 1.04 and 1.94 Gm., but 
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when the calcium was increased from 0.30 Gm. to 6.0 
Gm. the phosphorus was also increased to as high as 
6.47 Gm. On the latter regimen, in spite of the twenty- 
fold increase in calcium in the diet and in spite of the 
administration of thyroxine (which supposedly was 
effective in elevating the serum calcium in the earlier 
periods of study), the calcium and phosphorus in the 
serum remained at tetanic levels. Obviously, aside 
from the possibility of a development of immunity or 
resistance to parathyroid extract, the inefficacy of the 
therapy may well be accounted for by the increase in 
the phosphorus intake or by other factors conducive to 
hyperphosphatemia. 

The relation of the phosphorus intake to the resis- 
tance to therapy in the other reported cases is difficult 
to ascertain, since, in most instances, the dietary regi- 
mens are not mentioned or are not given in detail. In 
Lisser and Shepardson’s patient, it is difficult to 
determine whether the refractoriness to parathyroid 
extract was due to phosphorus intake or to the con- 
comitant fever, which may have resulted in the libera- 
tion of considerable amounts of phosphorus from 
tissue breakdown. 

The difference in the response of the first patient 
to calcium, magnesium, parathyroid extract and vitamin 
D is illustrated in the accompanying chart. It is seen 
that (1) during the high calcium-low phosphorus 
periods there was a reduction in the serum inorganic 
phosphorus with little or no phosphorus in the urine, 
indicating that the removed phosphorus was probably 
excreted in the feces as the insoluble calcium salt; (2) 
during the magnesium period there was no phosphorus 
in the urine, in spite of the retention of phosphorus in 
the blood and in spite of the absence of tetany. In this 
case, as explained previously, magnesium probably inac- 
tivated part of the phosphorus in the blood and also 
aided by the excretion of phosphorus in the feces; (3) 
effects of parathyroid extract are primarily on the 
phosphorus and the elevation of the serum calcium 
usually follows the reduction in the serum inorganic 
phosphorus, which was brought about by excretion in 
the urine, and (4) vitamin D not only elevates the 
serum calcium but also increases the phosphorus reten- 
tion, as indicated by the absence of phosphorus in the 
urine and by the elevation of serum inorganic phos- 
phorus during the viosterol feeding period. For this 
reason, vitamin D should be used cautiously, or not at 
all, in the treatment of parathyroprivic tetany. The 
dangers of the injudicious use of vitamin D in para- 
thyroid tetany, in renal rickets and in nephritis with 
phosphorus retention have been discussed elsewhere.”* 

The advantages of the low phosphorus diet in the 
treatment of parathyroprivic tetany are as follows: 
1. It prevents phosphorus retention and thereby allows 
the serum calcium to approach nontetanic levels. 2. 
Less calcium is needed to rid the body of the retained 
phosphorus as the insoluble salt. 3. It minimizes or 
dispenses with the use of parathyroid extract in cases 
with marked phosphorus retention and thus reduces the 
possibility of metastatic calcification and renal impair- 
ment. 4. It obviates the use of vitamin D, since its 
administration in the presence of phosphorus retention 
may predispose to metastatic calcification. 5. The diet 
may be derived from a variety of food substances and 
thus eliminates the monotony of eating the same 
articles of food daily. 6. The treatment may be con- 
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tinued at home without inconveniencing the patient and 
without the need of too frequent analyses of the blood 
for calcium, as when parathyroid extract is used. 

Menus for low phosphorus diets may be easily calcu- 
lated from tables given by Sherman ** and Simmonds.?* 

The added calcium may be given as the lactate or 
carbonate and the magnesium as the lactate, carbonate 
or oxide. 

The low phosphorus diet may be used after thyroid- 
ectomies to prevent transient or permanent tetany, in 
renal rickets and in nephritis with phosphorus reten- 
tion. The use of high calcium diets for the treatment 
of nephritis with phosphorus retention was previously 
suggested by Briggs.?® 


SUMMARY 


1. Two patients with parathyroid tetany hace been 
treated with low phosphorus diets. 

2. Studies were made of the effect of calcium, mag- 
nesium, parathyroid extract and vitamin D on the con- 
centration of calcium and inorganic phosphorus in the 
serum and on the excretion of these substances in the 
urine. 

3. There are certain theoretical and practical advan- 
tages of the low phosphorus diet. 

4. The low phosphorus diet is also recommended in 
cases of renal rickets and nephritis with phosphorus 
retention. 





CHRONIC NONTUBERCULOUS BRONCHO- 
PNEUMONIA 


DAVID RIESMAN, M.D., Sc.D. 
PHILADELPHIA 


For a number of years I have been interested in a 
form of disease of the lungs which has not received 
much attention at the hands of systematic writers. An 
early paper published in 19131 was followed by a few 
corroborative articles, but it is only within recent years, 
chiefly through the conjoint work of the roentgenolo- 
gists and the clinicians, that the frequency and the 
importance of the condition have been recognized.? In 
the earlier paper, my conclusions were as follows: 
1. The disease is a confluent lobular pneumonia of lobar 
distribution characterized by long duration, low fever, 
and the following physical signs: impairment of reso- 
nance, bronchovesicular breathing, and showers of 
crackling rales. 2. It must be looked on as one of 
the causes of obscure long-continued fever. 3. The 
disease always seems to end in complete recovery, both 
symptomatically and anatomically. 4. In the beginning, 
typhoid may be suspected, in the later stages, tuber- 
culosis. 5. The disease is, I believe, often overlooked, 
owing to the fact that the lower posterior aspects of 
the chest are seldom examined in ambulatory cases, 
especially when the symptoms are rather trivial. I am 
quite sure the diagnosis of tuberculosis is often made 
in these cases of chronic cough, with low, continued 
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fever; but if the chest is carefully examined, back anc 
front, above and below, the peculiar, almost specific 
character of the disease will be discovered, and then the 
thought of tuberculosis will be no longer entertained. 
(Of these, further experience has shown that the third 
is too optimistic. ) 

The disease derives its importance from the fact that 
it is a cause, at least a possible one, of prolonged ill 
health; furthermore, it may lead to the diagnosis of 
tuberculosis and to useless as well as costly confinement 
in a sanatorium, and, finally, it is a cause of recurrent 
colds. Until a few years ago it was not known that 
this type of pulmonary disease might be related to 
infection in the paranasal sinuses. Ignorance of this 
fact was in some degree responsible for the not infre- 
quently unsatisfactory results of treatment. 

The disease is most common in children and young 
adults but is encountered at all ages. I have at present 
under my care two men, aged 54 and 65, in whom the 
disease presents all the characteristic features. 

Physical examination in a typical case shows the signs 
confined to a lower lobe, perhaps the left more often 
than the right. There is slight impairment on percus- 
sion, and the tactile fremitus is normal, increased or 
diminished. The most striking feature presents itself 
on auscultation; then one hears many moist rales, 
either fine and sticky or coarse, and more abundant after 
coughing. The voice sounds may be diminished, normal 
or increased. In the whole picture nothing is really 
significant or important on examination except the rales 
of lobar distribution. 

ETIOLOGY 

In my first paper I looked on the disease, which I 
then called a lobar form of bronchopneumonia, either 
as a direct sequel of influenza or as due to primary 
infection with the influenza organism or with other 
common varieties of bacteria, chiefly the pneumococcus 
and the streptococcus. I am excluding from consider- 
ation here the inflammatory diseases of the lungs caused 
by yeasts, fungi, Streptothrix, Coccidioides and other 
organisms of similar nature, as they rarely show lobar 
or unilateral distribution. Psittacosis is also not 
included, as that generally runs an acute course and 
presents a much graver clinical picture. 

With wider experience I have learned a few facts 
that are important in understanding the causes of the 
disease in question. In the University Hospital through 
the cooperative study of the roentgenologists Drs. Pan- 
coast and Pendergrass, we have come to feel that the 
majority of cases of the chronic type of bronchopneu- 
monia are associated with disease of the sinuses, anc 
we are inclined to believe that the sinuses are often 
the primary factor in the morbid process. This idea 
is not entirely new but was suggested by a French 
writer a few years ago; his name I do not recall. At 
the present time it is well known to a number of roent- 
genologists and to pediatricians and tuberculosis spe- 
cialists, as well as to laryngologists and bronchoscopists. 

Now that the x-rays have revealed the presence of 
infection in the accessory nasal sinuses in association 
with chronic lung infection, and since improvement 
follows the clearing up of the sinus trouble, the conclu- 
sion seems justified that the two are connected as cause 
and effect; that is the view of Manges.* The: Dunns,' 
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among other effects of paranasal sinusitis, mention 
bronchitis, acute and chronic (occasional misdiagnosed 
tuberculosis), bronchiectasis and lung abscess. One 
must admit the possibility that the two conditions may 
be present without being dependent one on the other. 
In all probability influenza may become a localized, 
subchronic process in the lung. It is also possible that 
the lung disease, whether influenzal or not, may be 
primary and the sinus disease secondary. 

While in many instances the sinus involvement is 
clearly indicated by the symptoms, especially in persons 
with a history of frequent colds, there are many cases 
in which the involvement would escape detection if 
roentgenograms were not taken; hence the importance 
of making in every case of these chronic lung infections, 
or in recurring colds in children, roentgenologic study 
of the paranasal sinuses. The following case shows the 
value of such an examination even in a young child: 


Case 1.—E. H., a girl, aged 2 years, had been short of breath 
since the age of 3 months. She had had repeated attacks of 
pneumonia; dyspnea and bronchitis followed after the second 
attack of bronchopneumonia. 

A roentgenogram showed a marked increase of the hilus and 
trunk shadows, probably a tracheobronchitis, from a sinus 
infection. In an older person the appearance could have been 
due to bronchiectasis. A roentgen examination showed that 
the frontal sinuses had not developed; the ethmoids were 
clouded on both sides; the maxillary sinuses were probably 
clouded on both sides; an opaque foreign body, a button, was 
seen in the left nasal passage. Four days later the button 
had disappeared; unsuccessful attempts were made to find it. 
Three months later the. ethmoid cells were much clearer and 
the maxillary sinuses had cleared up. Five months later the 
condition was improved but. by no means normal; there was 
still a purulent tracheobronchitis. The child had also had some 


asthmatic attacks. 


Can the disease occur at the apex? There is no 
inherent reason why it should not but, just as tubercu- 
losis prefers to begin its work in the upper lobe, so 
this condition of which I speak, chronic or subacute 
bronchopneumonia of lobar distribution, prefers the 
lower lobe. It would be difficult, except by prolonged 
observation, to differentiate between tuberculosis and 
the process in question when the upper lobe is involved. 
A few cases have been described in the German liter- 
ature in which, through accidental death, an opportunity 
for autopsy was given and the process proved to be 
a nontuberculous pneumonia. Jacobi ® describes chronic 
pneumonia located in the apical region, especially on 
the right side, as a frequent occurrence in children. 
I doubt, however, whether he would today give his 
explanation of thirty years ago that these lesions are 
nontuberculous and result either from a bronchopneu- 
monia or from a syphilitic process. To him, syphilitic 
disease of the lung apart from pneumonia alba of 
infants was a common occurrence. Today it is known 
that syphilis of the lung is rare and difficult of diag- 
nosis. The most recent textbooks do not mention it as 
a possible factor in the case of chronic pneumonia. I 
am inclined to think that, even though the disease in 
the cases described by Jacobi did not look like tuber- 
culosis, the majority were due to that type of infection. 


CLINICAL COURSE 


For a certain group of cases this has been well set 
forth by Allen K. Krause. The patient usually com- 
plains of some impairment of health, which he may 
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date back to an attack of influenza. In children it 
may have followed measles or whooping cough, simple 
bronchitis or bronchopneumonia. From that time on 
the patient may have been subject to repeated colds, 
although often this tendency is outgrown even though 
the physical signs of a basal lesion remain. The cough 
may be slight or severe, or it may be absent. Expec- 
toration is also scanty; rarely it is blood streaked. The 
loss of flesh is minimal. In many cases there is hardly 
anything to call attention to the lungs. At times there 
is a protracted subfebrile course—a temperature 
between 99 and 100 F. for weeks—suggesting a low 
grade typhoid fever or tuberculosis. A roentgen exam- 
ination may show very little——some haziness, perhaps, 
of the lung markings, but in severe cases that have . 
lasted a long time, fibrotic changes, adhesions to the 
diaphragm, and bronchiectatic cavities may be dis- 
covered. 

Dr. J. Alexander Miller * has suggested a good clas- 
sification of chronic nontuberculous lung disease. He 
divides the cases into (a) subacute, (b) subacute with 
recurrences and (c) chronic. My own cases very 
readily fall into these three groups. 

The disease usually terminates in recovery, but the 
spot originally affected remains a locus minoris resis- 
tentiae, so that whenever the individual has a cold 
or bronchial attack the old area will again show physi- 
cal signs, especially showers of rales. It is not at all 
certain, as Batty Shaw observes, that the recurrent 
attacks in such patients are the result of reinfection 
from the outside. They may be recrudescences of the 
existing internal infection. Many patients may become 
chronically bronchitic and are in fact carriers. The 
infection is a “reinfection from within.” 

When complete restoration does not occur, the 
inflammatory process may penetrate more deeply and 
may eventually lead to definite bronchiectasis from 
which full recovery is unlikely; hence the importance 
of early recognition and treatment. In a discussion 
of the subject with an “allergic” friend, he made the 
suggestion that some cases of asthma might take their 
origin in the disease I am describing. My personal 
experience suggests that this is quite probable. 

I can illustrate the condition by citing a few cases: 


CasE 2.—J. R., a man, aged 52, came under my observation 
in 1919 complaining of dyspeptic symptoms and constipation. 
He has been under my care ever since. His lungs were normal 
until October 1929, when he had cough with expectoration, 
and a subsiding neuritis of the right brachial plexus. At that. 
time I found scattered rales through the right side of the chest 
but much more marked over the left side pesteriorly. These 
rales continued and were eventually limited to the left side 
of the chest. The sputum was free from tubercle bacilli. On 
his occasional visits I found nearly always the same sticky 
moist rales over the left base with a little pain on that side. 
The vocal resonance and breath sounds were increased. Just 
a year ago he had a shower of moist rales in the left base, 
although his chief complaint was indigestion, regurgitation of 
food and intermittent irregular heart beats. (He had an attack 
of erysipelas in the spring and another one during the sum- 
mer.) Only last summer the chest began to become clear. 
Roentgen examination revealed a marked increase in density 
at both bases with intensification of trunk shadows and bilateral 
cervical rib. 

Case 3.—L. A., a young man who has been under my care 
since he was a little boy, coughed a good deal and had an 
asthmatic tendency in his early years; his sinuses were bad. 
For years, physical examination showed at the right base pos- 
teriorly impaired resonance and subcrepitant and sonorous rales 
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and increased tactile and vocal fremitus. Whenever he had 
the slightest cold I was able to find the same type of rales at 
the right base. Roentgen examination of the chest showed a 
definite area of increased density at the right base strongly 
suggestive of a chronic pneumonic process. There was no 
suspicion of a tuberculous process in the apex; the trunk 
shadows were somewhat intensified but there was no mottling 
found at their distributions. The rales were still present in 
1928, a matter of sixteen years since the boy had come under 
my observation, but by about 1930 after treatment of his sinuses 
they disappeared. 

Case 4.—S. S., a man, aged 45, a tailor, a native of Russia, 
came under my observation in 1923. He had a 4+ Wasser- 
mann reaction and his chief trouble was indigestion. In 
February 1924 he came to see me on account of a cold and 
sore throat. The heart was rapid, 112; the temperature, 98.4; 
the blood pressure, 135 systolic, 60 diastolic; he weighed 135 
pounds (61.2 Kg.). Physical examination showed as the most 
interesting finding showers of fine and bubbling rales over the 
lower lobe of the left lung; tactile fremitus and _ vocal 
resonance were normal over this area. This condition per- 
sisted for a long time. Not until May 1924 was there a note 
in my record that the rales had practically disappeared. Later 
he came on account of a cough. The rales were again present 
in quantity over the left lower lobe posteriorly, and the per- 
cussion was slightly impaired. There was tenderness over the 
right maxillary sinus. In the spring of 1925 the rales were 
very much diminished. In July he complained of burning in 
the epigastrium, a coated tongue and constipation. Again 
numerous rales were present over the left side of the chest, 
although he did not complain of any respiratory symptoms. 
In 1927 the rales were very few. At the end of 1927, after a 
hot bath, he became a little hoarse. Examination showed a 
number of moist rales in the same area as in the past. They 
disappeared within a month. In the spring of 1928 his chest 
was entirely clear; also in June 1930. His last visit was in 
April 1933, and at that time I found his chest normal on 
examination. 

Case 5.—L. T., a man, aged 36, married, complained, Dec. 7, 
1931, of cough and expectoration. He had been well except 
for frequent colds until June 1931, at which time fever, cough 
and expectoration developed and he was put to bed. The 
cough, the expectoration and the irregular fever continued for 
five or six weeks. Then the temperature gradually became 
normal, but the cough and expectoration persisted. His phy- 
sician stated that there were rales throughout the left lung. 
A roentgenogram taken at that time was said to have shown 
tuberculosis. With abatement of the fever he was allowed 
up, but the cough and expectoration, which was never blood 
streaked, persisted, with occasional evening rises of temper- 
ature to 99.5 F. Physical examination showed a good deal 
of pus draining from both ethmoidal areas and from the left 
sphenoid. Both antrums were opaque on_transillumination. 
Examination of the chest showed slight impairment at the left 
base and the left axilla, with diminution of breath sounds and 
a few rales. The blood was within normal limits. The sputum 
was repeatedly found negative for tubercle bacilli and on cul- 
ture showed a pure growth of influenza bacilli. Roentgen 
examination of the chest showed slight haziness of the left 
lung field, with exaggeration of trunk shadows to the left base. 
The patient was admitted to the hospital, where a bilateral 

ethmoidectomy and a bilateral antrum drainage were instituted. 
Rapid recovery from these operative procedures ensued; it 
was followed by a course of autogenous vaccine made from 
the secretion from the ethmoids and antrums. Since then 
the patient has been seen repeatedly. He has been free from 
colds. His nose and throat physician, Dr. H. P. Schenck, 
reports that the condition of his nose is satisfactory. There 
are now no symptoms, and physical examination is entirely 
negative. 


Here is a history of an illness of seven months’ dura- 
tion, characterized by a low grade pneumonitis limited 
to one lower lobe and associated with extensive sinus 
disease. The case was mistaken for tuberculosis. Dr. 
Pancoast, who studied the case roentgenologically, 
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writes: “On reviewing the history and the course of 
the disease as judged from the physical signs, which 
are rather characteristic, with the finding of extensive 
sinus disease, which we know to be an etiologic factor 
in this type of nontuberculous basal pneumonitis, we 
would call this Riesman’s pneumonia.” 

Diagnosis in such cases is impossible for the man 
who examines only the front of the chest or the front 
and the supraspinous fossae. Only by the unvarying 
routine of examining the entire chest, back and front, 
above and below, will the condition be discovered. 
When signs are found in the lung, roentgen examina- 
tion of the chest should be made. A roentgenogram 
as well as specialistic study of the sinuses is also 
desirable. 

In the differential diagnosis, some of the dust-inhala- 
tion diseases, and infections with organisms of the 
streptothrix, leptothrix and blastomyces and coccidi- 
oides groups must be kept in mind. The differentiation 
may require frequent sputum examinations as well as 
sputum culture on special mediums. When a definite 
sinus disease exists, the conclusion that the case is of 
the simpler type of chronic pneumonitis is usually 
justified. In expert hands the fluoroscopic examina- 
tion with study of roentgenograms may prove of the 
greatest help. 

Tuberculosis comes into the picture whenever the 
disease runs a protracted course. However, a primary 
tuberculosis of the base is exceedingly rare. Norris 
and Landis deny its occurrence in adults, but Lawra- 
son Brown,’ Lyman* and Jacob® have observed it; 
I myself have seen two or three cases. Nevertheless, 
the presumption should always be that a basal lesion 
is not tuberculous unless a sputum examination reveals 
the presence of tubercle bacilli. 


TREATMENT 


Rest in bed is demanded in the febrile and usually 
in the subacute cases and in cases, febrile or not, pre- 
senting acute exacerbations. Locally, counterirritation 
may prove useful—mustard or a weak iodine applica- 
tion. For the cough, a simple remedy with creosote 
may be used; when the cough has been severe, I have 
found the following combination helpful: terpin 
hydrate, 2 Gm., and codeine sulphate, 0.12 Gm.; the 
ingredients are mixed and divided into twelve capsules. 
One is given every three hours. 

If there is sinus infection, local treatment by a com- 
petent specialist is indicated. 1 am rather averse to 
radical measures, although opening of an infected 
antrum in a radical manner may be advisable. 

Attention to the general health, with special efforts 
to prevent recurrent colds, is of prime importance. 
Regulation of exercise, work and play is required ; cold 
bathing and massage are useful. The diet should con- 
tain an abundance of vitamins and cod liver oil in the 
cold season and viosterol at other times. Vaccines 
prepared from sinus secretion or sputum or stock vac- 
cines often work beneficially. Climatic therapy is use- 
ful; Florida, California and parts of Arizona are good 
winter climates. For those who cannot afford to go 
away the sun lamp may prove useful. In the summer 
season I have found the rocky coast of Maine and of 
Massachusetts to exercise a beneficial influence. But 
in addition to all other forms of medicinal or climatic 
treatment, psychotherapy occupies a prominent place. 
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When the process has gone beyond the curable stage 
and bronchiectasis has developed, therapy is more diffi- 
cult. The bronchoscopist, even the thoracic surgeon, 
may be needed. I shall, however, do no more than 
mention this phase of treatment. 

1520 Spruce Street. 





ABRUPTIO PLACENTAE FOLLOWING 
ACUTE PLACENTAL INFARCT 


CESAREAN SECTION; STAPHYLOCOCCUS AUREUS SEP- 
TICEMIA; RECOVERY FOLLOWING TRANSFU- 
SIONS FROM IMMUNE DONORS 


R. A. BARTHOLOMEW, M.D. 
ATLANTA, GA. 


This case is deemed worthy of reporting for the 
following reasons: 1. It supports the theory’ that 
abruptio placentae is the result of poisonous split 
products of placental protein, particularly histamine, 
elaborated during the autolysis of an acute infarct on 
the maternal surface of the placenta. 2. It illustrates 
the conditions warranting the use of cesarean section 
rather than slower conservative measures in the treat- 
ment of abruptio placentae. 3. It illustrates the ever 
present possibility of infection following cesarean sec- 
tion, even in a clean case. 4. It illustrates the apparently 
life-saving value of blood transfusions, particularly 
from donors immunized against the specific organism 
by vaccine treatment. 

Mrs. W. D., aged 24, a primigravida, had reached the ninth 
month of pregnancy without any evidence of toxemia or other 
complications. At 10 p. m., May 26, 1932, her husband reported 


that she had suddenly felt very weak. There had been no 


edema or headache. Following the administration of a mild 
sedative, she slept well. After breakfast the following morning 
a severe and constant pain developed over the entire abdomen, 
associated with weakness, nausea and vomiting. 

When seen at 10: 30 a. m., May 27, the patient was lying in 
bed. An expression of anxiety and distress and a gray pallor 
gave evidence of some complication of a serious nature. The 
blood pressure was 120 systolic, 70 diastolic; the temperature, 
98; pulse, 106; respiration rate, 22. The abdomen was of 
normal size and contour for a pregnancy of eight months’ dura- 
tion. Palpation showed the uterus to be uniformly rigid and 
tender. There were no labor pains. The fetal parts and heart 
sounds could not be obtained. The fetal movements had not 
been felt since the onset of the pain. There had been no 
vaginal discharge. Rectal examination showed the cervix to 
be short and undilated. A diagnosis of abruptio placentae with 
concealed hemorrhage and intra-uterine fetal death was made. 
The patient was given morphine, one-sixth grain (0.01 Gm.), 
and scopolamine, 1499 grain (0.0003 Gm.), by hypodermic injec- 
tion and sent io the hospital. 

On account of the evidence of concealed hemorrhage and 
undilated cervix and the absence of labor pains, the classic 
cesarean section was deemed to be preferable to a slow induc- 
tion of labor and conservative treatment. A catheterized speci- 
men of urine showed one plus albumin. The blood pressure 
had dropped to 100 systolic, 70 diastolic. Thirty cubic centi- 
meters of 4 per cent mercurochrome was injected into the 
vagina. When the abdomen was opened under ethylene anes- 
thesia, a small amount of blood-tinged serous fluid escaped. 
The uterus was in a state of tetanic contraction and showed a 
mottled appearance due to hemorrhagic areas under the peri- 
toneum and marked dilatation of the veins. The placenta was 
completely separated from the uterine wall by large dark clots 
and fluid blood, and the patient was delivered of a still-born 
male infant weighing 6 pounds (2,720 Gm.). The blood pres- 
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sure had dropped to 70 systolic, 50 diastolic at this stage of 
the operation and 500 cc. of acacia-dextrose solution was given 
intravenously to combat shock. The uterus contracted well 
with the aid of solution of pituitary, and there was no excess 
bleeding during repair. The patient reacted well and her 
condition improved rapidly after operation. On the third day 
the temperature was 98, pulse 80 and respiration rate 20. 

On the fourth day, May 31, the temperature, pulse and 
respiration increased to 102, 140, 24, with a further rise to 
104, 145, 25 on the fifth day. Marked herpes appeared on the 
lips, and the patient complained of constant headache, weakness 
and occasional chills. There we no localizing symptoms or 
observations to explain the conc 9.n, the abdomen remaining 
soft and the lungs clear. Examination of the blood showed 
2,230,000 red cells, 15,500 white cells and 6 Gm. of hemoglobin. 

June 1, the patient was given a transfusion of 300 cc. of 
whole blood. Blood culture, June 2, yielded a growth of 
hemolytic Siaphylococcus aureus within forty-eight hours, 
which was verified by further cultures on June 3, 4 and 5. 
Subcultures were taken from these growths and a vaccine was 
prepared. Meanwhile the patient was given a second transfusion 
(300 cc.) June 3, a third (320 cc.) June 7 and a fourth (400 cc.) 
June 9. During this time the red cells increased to 3,500,000, 
the white cells to 19,000 and the hemoglobin to 8 Gm. The 
temperature was intermittently high, ranging from 100 to 104, 
the pulse from 115 to 125 and the respiration rate from 20 
to 25. There were no chills after June 6, but on this date a 
small amount of pus was obtained from the lower end of the 
wound and there was marked superficial and deep seated ten- 
derness over the pubic region and vulva. 

In the meantime three donors had been immunized by daily 
injections of the vaccine, beginning with 0.25 cc. (125,000,000) 
increasing 0.25 cc. daily up to and continuing with 1 cc. daily. 
After receiving daily injections of vaccine for at least one 
week, these donors were used for transfusions of 240 cc. 
June 11, 320 cc. June 13, 240 cc. June 15, and 260 cc. June 18. 
The opsonic index of one of the immune donors, June 15, was 
found to be 1.9, whereas that of the patient, June 16, was 1.7. 
Blood cultures, June 13 and 18, showed no growth. 

June 12, the patient complained of sharp pains in the right 
axilla on breathing. Auscultation showed rales and a slight 
friction rub. This symptom disappeared within two days. From 
the date of the first transfusion with immune blood, June 11, 
the fever became remittent in type and except on June 15 (103.5) 
ranged from 98 to 101 and remained normal after June 20. The 
patient was discharged, June 25. 

Examination of the placenta showed an acute brown-red 
infarct exposed on the maternal surface of the placenta and 
definitely demarcated from the surrounding normal placenta. 
The consistency was more homogeneous and slightly firmer 
than the surrounding normal placenta. Microscopically, the 
villi showed dilated, engorged and occasionally ruptured capil- 
laries and veins, severe necrosis of the syncytium, Langhans’ 
layer and the stroma. There was an absence of intervillous 
hyaline substance, which apparently characterizes infarcts of. 
acute development. The presence of this type of lesion, 
exposed on the maternal surface of the placenta, probably 
permits a concentration of the poisonous split products of 
placental autolysis, particularly histamine, on the decidual 
sinuses in contact with the lesion. The dilatation and rupture 
of the sinuses from the action of histamine probably brings 
about extravasation of. maternal blood at the placental site, 
with resulting abruptio placentae. 


Blood transfusions have long been considered the 
most efficient means of conserving and increasing the 
patient’s resistance during the course of blood stream 
infections, particularly in those infections accompanied 
by rapidly developing anemia, and in many cases have 
undoubtedly averted an otherwise fatal outcome. How- 
ever, if specific immune bodies can be developed in the 
donor by the injection of a vaccine prepared from the 
specific organisms obtained from the patient’s blood 
culture, it is reasonable to believe that such specific 
immunotransfusion would be of + epee value than any 
other possible measure. 
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Immunotransfusion is by no means new, as reports 
have appeared in the literature, from time to time, 
bearing out the value of this method. It is probably 
true, however, that the apparently successful cases are 
reported much more frequently than the failures, mak- 
ing it difficult to arrive at a true estimate of the value 
of the treatment, as compared with ordinary blood 
transfusions. Brody and Crocker? recently reported 
in detail the apparently favorable response in a case of 
Streptococcus haemolyticus septicemia, in which ordi- 
nary blood transfusions and various other measures 
seemed of no avail. They also refer to other reports, 
illustrating the value of immunotransfusion. 

In the case here reported the patient showed more 
rapid improvement, both subjectively and objectively, 
coinciding with the use of immune donors. The rapidly 
fatal outcome in some cases makes it impossible to 
secure a positive blood culture, prepare a vaccine, 
immunize one or more donors and give the patient the 
benefit of immunotransfusions. It would seem advisa- 
ble, however, to obtain the specific organism by blood 
culture as early as possible in the course of the illness 
and, in the meantime, use ordinary blood transfusions 
to keep up the patient’s resistance until donors can be 
immunized with the specific vaccine. 

1040 Ponce de Leon Avenue, N.E. 





POSTERIOR PITUITARY IN PYELITIS 


USE OF EXTRACT FOR ACCELERATION OF 
DRAINAGE AND RELIEF OF PAIN 


WARD DARLEY, M.D. 
AND 
WILLIAM B. DRAPER, M.D. 
DENVER 


It is conceded by many authors that atony of the 
musculature of the renal pelvis and ureter with the 
resultant sluggish drainage of these structures plays an 
important role in the development and course of pye- 
litis. The efficacy of drainage induced by ureteral 
catheterization in the treatment of this condition is 
well established. Unfortunately, however, this pro- 
cedure requires a technical skill and specialized- appa- 
ratus which are often beyond the resources of the 
general practitioner. For this reason a simpler method 
available to any physician for accelerating the drainage 
of these structures would be of obvious value. 

It has long been known that the pelvic and ureteral 
musculature in common with smooth muscle elsewhere 
in the body is responsive to systemically administered 
drugs, and certain depressants of the parasympathetic 
innervation, particularly atropine, have found a wide 
employment in the treatment of excessive muscular 
activity of these structures: It is surprising, therefore, 
that until recently little attempt has been made to 
investigate the possibilities of the augmentor group of 
drugs in the therapeusis of the opposite condition of 
atony. 

The autonomic reactions of the isolated ureter have 
been studied by a number of investigators. Satani* 
has shown that an augmentor response occurs to both 
the stimulants of the sympathetic and the parasympa- 





Brody, William, and Crocker, W 
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(June 18) 1932. 
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1. Satani, Y.: Experimental Studies of the Ureter, Am. J. Physiol. 
49: 474 (Aug.) 1919, 


; J.: Specific Immunotransfusion 
M 98: 2191 


PYELITIS—DARLEY AND DRAPER 


677 


thetic nerve endings. Accordingly, an increase in the 
tone and peristaltic activity of the isolated organ is 
seen when either epinephrine or physostigmine is added 
to the bath. The subject has also been recently investi- 
gated by Gruber,? who has shown that the ureteral 
muscle responds with augmentation to the myotropic 
drugs histamine and solution of pituitary. Recently 
a similar response of the renal pelvis and ureter in situ 
has been observed by a number of workers. Reimann ® 
has shown by serial roentgen studies on the normal 
human subject that the pelvic and ureteral shadows 
obtained after intravenous iopax rapidly disappear 
after the subcutaneous injection of postpituitary 
extract. Jona and Flecker* have demonstrated that 
in dogs the oscillations of the intrapelvic and intra- 
ureteral pressure are increased by intravenous solution 
of pituitary, morphine, strychnine and especially phy- 
sostigmine. They interpret their observations as indi- 
cating that these drugs cause increased peristalsis of 
these structures. In a number of cases of pyelitis in 
human beings these authors, by direct observation 
under the fluoroscope after the intrapelvic instillation 
of sodium iodide, determined the particular drug that 
in each case gave the best contraction of the pelvis and 
ureter and administered this to the patient. “Patients 
who for years had failed to obtain relief from the usual 
recognized forms of treatment derived immediate relief 
in this way.” 

The treatment of pyelitis by the subcutaneous injec- 
tion of postpituitary extract was first advocated in 
1928 by Miller.= He successfully treated with solution 
of pituitary nine adult patients having recurrent pyelitis 
who had failed to obtain relief from the usual methods 
of treatment. Following this lead, Ginsberg ® similarly 
treated a 2 year old child who had been acutely ill with 
pyelitis for twenty-six days. The resultant clinical 
improvement was prompt. The observations of Reimann, 
previously referred to,’ have been confirmed. Studies 
show that following the intramuscular injection of 
1 cc. of solution of pituitary or ampoules of pitressin 
the pelvic and ureteral shadows produced by intra- 
venous iopax in normal human subjects disappear or 
are markedly diminished in from three to seven min- 
utes. A case of infected hydronephrosis is described 
in which symptomatic relief, especially of pain, repeat- 
edly followed the exhibition of the solution. 

In this communication further studies are reported 
on the therapeutic value of postpituitary extract in 
pyelitis. Our series consists of fourteen adults and 
two children and comprises seven cases with no history 
suggestive of a previous pyelitis, five cases of recurrent 
pyelitis, one case of postpartum pyelitis and three cases 
of postoperative pyelitis. All these patients presented 
the well defined symptom complex that is characteristic 
of pyelitis. The diagnosis could have been strengthened 
by preliminary ureteral catheterization, but we were 
attempting to evaluate a nonsurgical method of drain- 
age and this procedure would have impaired the validity 
of our control observations. 
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In the interests of brevity, our sixteen cases have 
been summarized in the accompanying table. The solu- 
tion was administered subcutaneously in doses ranging 
from 3 to 15 minims (0.2 to 1.0 cc.). The intervals 
between injections varied from four to eighteen hours, 
and they were continued until all signs of acute illness 
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AND DRAPER 
The following pertinent facts are evident from an 
analysis of our data. In nine of the sixteen cases pre- 
sented (1 to 9, inclusive) the usual medical treatment, 
including alkalis and urinary antiseptics, had been given 
a clinical trial for periods ranging from two to twenty- 
eight days (an average of eight days) without relief of 


Summary of Cases * 








Clinical Progress While Under Observation 
~ = 





Sa 
Treatment in 
Number Hospital 
Sex of Prior to 
and History and Character Attacks Pituitary 
Case Age of Attack Observed Therapy 
1 9 Recurrence while under observa- One Methenamine for 
23 tion; fever, vomiting, right 2 days; no relief 
sided pain 
2 14 days after prostatectomy; One Methenamine for 
58 fever, vomiting, bilateral pain 2 days then alka- 
line mixture for 
4 days; no relief 
3 2 Fever, dysuria, left sided pain One Methenamine for 
38 for 6 hours 3 days; no relief 
4 Q ° Fever,. dysuria, vomiting, right One Methenamine for 
38 sided pain for 5 days; not 2 days; no relief 
treated 
5 9 Chills, fever, right sided pain One Methenamine for 
26 for 7 days; treated,t+ no relief 24 hrs.; no relief 
6 9 Pregnant; delivered 1 hour after One Methenamine for 
26 admission; fever, dysuria, bilat- 4 days; no relief 
eral pain for 1 week; not treated 
7 se] 45 days postoperative (repair One Methenamine for 
34 of vesicovaginal fistula); chills, 3 days; no relief 
fever, bilateral pain 
8 Q Fever, dysuria, bilateral pain One None 
33 for 4 wks.; treated;t no relief 
9 Q Chills, fever, dysuria, right One None 
35 sided pain for 1 week; treated;t 
no relief 
10 Q Fever, dysuria, fretfulness for One None 
2 2 wks.; treated;t+ no relief 
11 9? First attack; chills, fever, vom- Three Potassium 
3 iting, fretfulness for 7 weeks; citrate fors 
treated;t no relief days; no relief 
Second attack Potassium citrate 
for 2 days; no 
no relief 
Third attack: fever, dysuria None 
vomiting, pain for 2 weeks; 
treated;t no relief 
12 fof Recurrence; fever, left sided One 2 doses each of 
54 pain for $ hours morphine sulphate 
. gr. 4, atropine 
sulphate gr. 1/150 
13 Q Recurrence; fever, bilateral Two None 
35 pain for 3 hours 
Recurrence; fever bilateral None 
pain for 3 hours 
14 Q Recurrence; chills, fever, One None 
20 dysuria, right sided pain 
for 24 hours 
15 of Fever, frequency, vomiting, left One None 
66 sided pain for 24 hours 
16 9 Fractured hip; 4 weeks in body One None 
73 spica: chills, fever, right sided 


pain for 24 hours 


Results of Extract Therapy 
= 
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Drugs 


— 
Administered Duration ; 
Simultaneously of Pain Approximate 
with the Prior to Time for 
Solution of Dose in Solution of Relief of 
Pituitary Minims Pituitary Pain Miscellaneous 
Alkaline mix- 12 2 days 1 hr., permanent Temperature nor- 
ture q.6h. mal in 4 days 
Alkaline mix- 12 6 days 4hrs., permanent Temperature nor- 
ture q. 6h. malin 5 days 
Methenamine 15 3 days 4 hrs., lasting Pain recurred in 
1 dose 5 days 5 days; permanent 


relief from ureteral 
j catheterization 


Methenamine ty 7 days 2 hrs., permanent Urine clear, and 
q. 4h. temperature nor- 
mal after 3 days 
Methenamine 10 8 days 1 hr., permanent Temperature nor- 
qa. Sh. mal in 3 days 
Methenamine 12 11 days 1 hr., permanent Urine partially 
q. Sh. clear, and -temper- 
ature normal in 
2 days 
Methenamine 10 3 days 4hrs., permanent Temperature nor- 
q. 6h. mal in 3 days 
None 8 28 days 1 hr., permanent Temperature nor- 
q. 6h. mal in 4 days 
None $ 7 days 1 hr., permanent Temperature nor- 
q. 6h, mal in 3 days 
Alkaline mix $ 14 days Resting after 24 
ture q. 6h. hrs. 
Potassium 4 57 days Resting after 4 Potassium citrate 
citrate q. 6h. hrs.; no symp- continued through- 
for 10 days toms for the 20 out hospitaliza- 
days following tion; second at- 
the first dose tack 10 days after 
discontinuance of 
Potassium 4 2 days Resting after 4 the extract; no 
citrate q. 6h. brs.: relief further symptoms 
permanent for 1 year when 
third attack 
occurred 
Potassium 4 14 days Resting after 4 Temperature nor- 
citrate q. 6h. hrs.: relief mal in 12 hours 
permanent 
None § 1 day 1 hr., permanent Temperature nor- 
q. 6h. mal in 6 hours 
2 doses 
None 15 3 hrs, 1 hr., permanent 
1 dose 
None 15 3 brs. Temporary 15 Patient, a physi- 
q. 12h. min. after each cian, continued 
dose; permanent office practice com- 
after fourth dose fortably during 
attack 
None & 1 day 1 hr., permanent Urine clear, and 
q. 6h. temperature nor- 
mal in 3 days 
Potassium 15 1 day Shrs., permanent Urine clear, and 
citrate q. 6h. temperature nor- 
mal in 2 days 
Tr. hyoseyamus 15 1 day Temporary, 1 hr. Temperature nor- 
potassium q. 18h. after first dose: mal in 2 days; 
acetate 2 doses permanent 1 hr. urine clear in 


after second 6 days 





* Pain in each instance characteristic of pyelitis. 
+ Treated outside hospital by private physician. 


had disappeared. Fever, urinary pus and albumin 
were common to all cases, and data regarding these 
are not given except as they may have been modified 
by treatment. The majority of the patients could not 
be followed subsequent to their discharge from the 
hospital, and we can speak, therefore, only of clinical 
or symptomatic relief and not of a permanent bac- 
teriologic cure. 


All patients were placed on a large fluid intake during observation. 
Details of treatment unknown. 


pain or other apparent benefit. This is in sharp con- 
trast to the relatively brief interval of from one to 
four hours (an average of approximately two hours) 
between the exhibition of the solution and the thera- 
peutic response, as indicated by the relief of pain. 
The two cases of small children (cases 10 and 11) in 
which the time for pain relief could not be accurately 
determined presented similar time relationships to those 











/ 


VotumeE 102 
NUMBER 9 


of cases 1 to 9. The symptoms of acute pyelitis are 
well known to be frequently self limited, and the 
evaluation of a néw therapeutic measure in this con- 
dition is difficult. It is apparent, however, when the 
short interval between the exhibition of the solution 
and the relief of pain is compared with the relatively 
prolonged duration of symptoms prior to pituitary 
therapy, that our favorable results cannot logically be 
attributed to spontaneous remissions. 

The remaining patients in this series (patients 12 to 
16, inclusive) were ill for an average of only twenty 
hours before the exhibition of the solution and con- 
sequently in this group the customary methods of 
medical treatment were not given a fair trial. Patient 
12 had had constant renal pain for twenty-four hours. 
This was not controlled by two full doses of morphine 
and atropine, but complete and permanent relief fol- 
lowed within one hour after the first dose of the solu- 
tion. In cases 13 and 14, solution of pituitary was the 
only medication employed. The pain had lasted three 
and twenty-four hours, respectively, and in both cases 
relief was obtained one hour after 
the solution of pituitary was given. 
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the stimulants of parasympathetic innervation, may 
prove to be more efficient for this purpose. 

It is not our intention to suggest that ureteral 
catheterization can always be advantageously sup- 
planted by drug stimulation, but we are of the opinion 
that this method of accelerating drainage will prove 
useful in certain selected cases in which instrumental 
drainage is for some reason difficult or impossible. In 
our opinion, a course of pituitary therapy is logically 
a suitable follow-up measure to instrumental drainage. 

In the cases of pyelitis secondary to definite organic 
obstruction to urinary drainage, the increased intra- 
pelvic pressure induced by the solution of pituitary 
may increase the pain. This effect of the solution was 
observed by one of us in a case that was subsequently 
shown to present an almost complete organic ureteral 
stricture. Tschernjak* has reported a similar experi- 
ence with the solution in patients having ureteral stone. 

Although the exhibition of solution of pituitary is 
simple and relatively safe, certain contraindications may 
be noted. Recent experiments ® indicate that it causes 


Case 11, girl, aged 3 years HOSPITAL DAY 






































Patients 15 and 16 hadehad pain 4 
for twenty-four hours. In _ both SOLUTION OF PITUITARY SOLUTION OF PITUITARY > 
instances alkalis were simultaneously Te ED ’ Feoaen | TS 
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hours in case 15, and in case 16 Ee casidiiias - 
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hour after the first dose and per- | § 
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The striking relief of pain noted 10 i 
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A girl, aged 3 years, was in the hospital 
for eighty-four days and afforded well 
controlled observations during two acute 
attacks. She had been acutely ill for seven weeks before 
hospital entry, and intensive medical treatment throughout 
this period had been of no avail. During the first eight days 
of hospitalization, fluids and alkalis were forced without 
apparent benefit. On the eighth day the administration of 
solution of pituitary was added and the fever promptly sub- 
sided. Ten days later the solution was discontinued and the 
child remained symptom free for the following ten days. At 
this time a second acute attack occurred in spite of the con- 
tinued forcing of fluids and alkalis. Two days after the onset 
of the second attack solution of pituitary was again given, 
and the fever again promptly subsided. She remained symptom 
free for the remaining fifty-two days of her hospital stay. 


~ 


Disappearance or diminution of the pathologic 
elements of the urine often paralleled the clinical 
improvement but was not a prominent feature of the 
therapeutic action of the solution. 

Sufficient pharmacologic evidence is available to 
afford a rational basis for the use of systemically 
administered drugs to augment the tone and peristalsis 
of the renal pelvis and ureter in atonic conditions of 
these structures. Our experience is limited to solution 
of pituitary, which acts directly on smooth muscle, but 
it is quite possible that certain other drugs, especially 


Clinical course in a girl, aged 3 years. 
constriction of the coronary arteries. It is therefore 
contraindicated in the presence of coronary disease. 
Conditions in which it should be used with caution are 
myocardial weakness, hypertension, arteriosclerosis and 
pregnancy. 

SUMMARY 

1. Evidence from the literature establishes the fact 
that certain systemically administered drugs, such as 
solution of pituitary, augment the tone and peristalsis 
of pelvic and ureteral musculature. 

2. In sixteen cases of pyelitis, renal pain of relatively 
prolonged duration was promptly relieved by solution 
of pituitary. The associated symptoms of fever, 
nausea, frequency and dysuria were also ameliorated, 
although in a less spectacular manner. 

3. In our opinion, these results are due to accelerated 
drainage of the upper urinary tract induced by the 
solution. 

4200 East Ninth Avenue. 
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DERMATOMYOSITIS 
REPORT OF CASE 


JOHN C. McGARRAHAN, 
COHOES, N. Y. 


M.D. 


The comparative rarity of cases of myositis with 
associated neuritis, dermatitis or arthritis makes the 
report of individual cases seem advisable. Derma- 
tomyositis has been well defined as “an acute, subacute 
or chronic disease of unknown origin, characterized 
generally by a gradual onset, with vague and indefinite 
prodromata followed by edema, dermatitis and multiple 
muscle inflammation.” The very rarity of the disease 
militates against an early diagnosis, especially since the 
symptoms are indefinite and common to frequently 
encountered entities. 

It is agreed that the condition most readily confused 
with dermatomyositis is trichinosis, the absence of 
eosinophilia in the former being an important diagnostic 
point. However, in this case eosinophilia was quite pro- 
nounced and has been frequently reported in similar 
cases. There is a pronounced difference in the usual 
onset of the two diseases, that of trichinosis tending to 
be fulminating, that of dermatomyositis tending to be 
insidious. In the majority of cases of dermatomyositis 
a history of shortly antecedent infection of the upper 
respiratory tract is obtained. The finding of trichina 
embryos in the blood, of course, determines positively 
the nature of the disorder, as does a biopsy of affected 
muscle. Various bacteria have been found in the 
muscle tissue at biopsy, but not in every case. The 
finding of B. coli, staphylococcus, streptococcus and 
meningococcus has been reported. Unfortunately, a 
biopsy was not permitted in this case. 

There is, naturally, no specific treatment for derma- 
tomyositis. Attention to the patient’s general well being, 
with a view to the development of a possibly specific 
resistance, is essential. The use of salicylates or their 
derivatives is one of the most frequently mentioned 
therapeutic measures, with some apparent comfort to 
the patient but with little effect on the underlying 
pathologic condition. Physical therapy in one or several 
of its forms has been freely used. No mention of the 
use of vaccine therapy has been found in the literature 
reviewed. That procedure seemed of enormous value 
in the case presented here, even though the nature of 
the infecting organism was proved only presumptively. 


REPORT OF CASE 


T. H. P., a white man, aged 23, a radio salesman, admitted 
to the Cohoes Hospital, Aug. 1, 1932, for observation, com- 
plained chiefly of aching of the joints, especially the knees; 
stiffness, and general malaise. 

His was a premature birth, a seven months uterogestation. 
At 8 months and at 9 years he had had attacks of broncho- 
pneumonia. Tonsillectomy was performed at 12 years. At the 
age of 10 years he began to put on excessive weight; at 17 years 
his weight reached 240 pounds (108.8 Kg.). He had measles 
and chickenpox and, at 12 years, an acute articular rheumatism. 
At 15 years he was treated for a skin condition, accompanied 
by marked thickening and discoloration of the finger and toe 
nails, thought to be glandular in origin. He had gradually lost 
weight to 200 pounds (90.7 Kg.) before the onset of the present 
illness. 

In April, 1932, the patient had what was considered an 
influenzal type of infection. Following this attack he did not 


regain his strength and shortly noticed that his ankles were 
larger than normal. 
wrists were painful. 


Walking was slightly painful. Later his 
His temperature at this time ranged 
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slightly above 99 F. in the evening. No distinct pathologic con- 
dition was located and he was advised to have roentgenograms 
made of his teeth and sinuses. No evidence of a pathologic con- 
dition of the sinuses was determined, but three apical abscesses 
were located.. The affected teeth were removed and the patient 
was put on salicylates with but little demonstrable effect. The 
patient went for a two weeks stay in the mountains, returning 
unrelieved. At this time the evening temperature reached 
101 F. at times. On his return, the complaint of unproductive 
cough made a roentgenographic examination of his chest seem 
advisable. This showed no evidence of active pathologic 
changes. The patient was urged to consider hospitalization for 
study in view of his increasing fatigability, slightly increasing 
fever and the persistence of his arthritis. This he refused to 
do. He was referred to an internist for diagnosis and advice 
when a differential count revealed 31 per cent eosinophilic cells. 
In the meantime, negative reports had been obtained from 
agglutination tests for typhoid, paratyphoid A and B and 
undulant fever. Urinalysis showed no evidence of a genito- 
urinary infection. The consultant felt that the patient’s con- 
dition was the aftermath of an influenzal infection and advised 
bed rest and salicylates. The patient finally consented to enter 
the hospital for rest and further study. 

On admission to the hospital there was nothing remarkable 
in the physical examination except for the pallor of the patient’s 
skin, the evidence of considerable recent loss of weight, palpable 
spleen, and some thickening about the ankles and wrists with 
slight limitation of motion. The basal metabolic rate, 
determined the day following admission, was normal. 

On the evening of the fourth day after admission the patient 
suddenly noticed that the right side of his face and right arm 
were numb and he was unable to enunciate words clearly. 
Following this there developed a left frontal headache of a 
severity requiring morphine for relief. There was some weak- 
ness of the muscles of the right side of the face and the right 
arm. He vomited several times during the night. The follow- 
ing day these signs and symptoms slowly subsided. A blood 
culture taken that day was sterile. The attack was apparently 
ini secondary to an enterocolitis, which cleared up in a few 

ays. 

The patient was given salicylates in moderate dosage, 10 
grains (0.65 Gm.) every four hours. The greatest relief was 
obtained by the use of local heat at the wrists and ankles, 
flannel bandages being used, with baking for three half-hour 
periods daily. 

The pulse and temperature were erratic, the evening tempera- 
ture often reaching 99 F., rarely 100, and frequently remaining 
normal. The pulse rate ranged between 90 and 100. The 
respiratory rate was practically constant at 20. 

During the first four weeks of hospitalization the patient 
gradually showed evidence of general improvement under the 
regimen of complete rest. During this period, however, it was 
noticed that the swelling about the wrists and ankles was 
becoming firmer. The skin was becoming glossy in small, 
slightly elevated patches about one fourth inch in diameter, 
some of which gradually became confluent. The patient com- 
plained of the gradual stiffening of his fingers and of a marked 
tremor when using his hands. The firmness of the forearm and 
leg muscles was then obvious, with slightly -increased firmness 
of the thigh and upper arm muscles. While active use of the 
involved muscles was not painful, stretching of the muscles 
was quite painful. The muscles were not tender to palpation. 
No involvement of muscles other than those of the extremities 
could be demonstrated. There was no evidence of nerve 
involvement and no change in the deep reflexes. 

At this time biopsy to determine, possibly, the nature of the 
infecting organism was advised. Permission was refused for 
this. The teeth having been cared for and the tonsils out, it 
was felt that the offending organism was most probably to be 
found in the nasal passages or nasopharynx. Intradermal skin 
tests were made with a group of organisms found in association 
with respiratory infections on the theory that the patient might 
show a reaction to the organisms against which there was no 
systemic resistance. All tests were negative except for staphy- 
lococcus, which gave a pronounced local reaction. Three 
successive nasal cultures yielded pure growths of Staphylo- 
coccus aureus, and from these an autogenous vaccine was made. 
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The administration of the vaccine was begun, September 24. 
By this time the skin of the dorsum of the hands and forearms 
and the dorsum of the feet, the lateral aspects of the ankles and 
the anterior surfaces of the legs had become firm, white and 
glossy. The skin was not tender and pitted but slightly. It 
was difficult to get the pulse in the radial or the dorsalis pedis 
arteries. The patient was complaining of some coldness and 
numbness of the hands and feet. There was a noticeable 
increase in the boggy firmness of the thigh and upper arm 
muscles. The temperature at this time rarely exceeded normal. 

Two weeks after inauguration of the vaccine therapy there 
was a pronounced improvement in the condition of the proximal 
muscles of both upper and lower extremities with slight 
improvement in the distal muscle groups. The skin lesions 
were subsiding and, while still pale and glossy, were no longer 
raised. 

The patient was sufficiently improved to be in a chair by the 
middle of October. At this stage the chief difficulty was due to 
the gradual contraction of the affected skin about the joints, 
with involvement of the underlying tendons. Palpation of. the 
wrists yielded no sense of the normal feel of the periarticular 
structures; skin and tendons seemed almost a solidly aggluti- 
nated mass. The fingers could be flexed with difficulty. The 
ankles were almost inflexible. 

By the middle of November the patient was taking a few 
steps around the room and two weeks later was able to walk 
by himself through the corridors. His gait was badly restricted 
by the condition of his ankles. He was discharged from the 
hospital, December 5. 

The white count exceeded 7,000 cells per cubic millimeter 
only once. The percentage of eosinophilic cells presents an 
interesting picture: 

July 19, 26 per cent. 

July 22, 29 per cent. 

August 1, complete bed rest. 

August 2, 18 per cent. 

August 5, 13 per cent. 

August 13, 14 per cent. 

August 29, 14 per cent. 

September 7, 17 per cent. 

September 24, vaccine begun. 

‘October 4, 11 per cent. 

October 26, 3 per cent. 

November 12, 5 per cent. 

November 23, 5 per cent. 

Since the patient left the hospital he has made slow but 
steady improvement in regaining the function of his hands and 
feet. Flexion of the hands progressed to the point at which 
he could handle his car even in heavy traffic with comparative 
ease. At the present time flexion of the fingers and thumb is 
just short of complete. closure of the hand. The ankles have 
not recovered so well. The patient had long suffered from a 
moderate degree of pronation with some flattening of the 
longitudinal arches in both feet, presumably as a result of his 
earlier excessive weight. Because of the location of the major 
amount of scar tissue at the outer aspects of the ankles, the 
foot fault was greatly aggravated. Some improvement has 
resulted from raising the entire inner border of both soles 
nearly three-eighths inch. 

The areas of involved skin have softened materially and the 
anchoring of the tendons to the skin is much lessened. Par- 
ticularly about the ankles, where the scars resemble closely 
those caused by third degree burns, the interference with 
skin nutrition by scar contraction has caused repeated cracking 
and peeling of the epidermis. Physical therapy has been dis- 
continued because of the sensitiveness of these areas, and 
entire reliance is being placed on exercise to restore function 
so far as may be possible. 

Muscle atrophy is present to some degree in the involved 
muscles, but whether this is a primary result of the inflamma- 
tory process or is secondary to the involvement of the tendons 
in scar tissue is impossible to say. Since the thigh and upper 
arm muscles have become almost normal in consistency and 
volume, and since there was no demonstrable involvement of 
periarticular structures at the knees or elbows, the presumption 
is that much of the atrophy is due to diminished activity. 
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CONCLUSION 


The report covers the progress of a case of derma- 
tomyositis with recovery. The outstanding features of 
the case are the preliminary influenzal type of cold, the 
low grade arthritis, the low grade febrile reaction, the 
eosinophilia, the inflammatory process in the muscles 
of the upper and lower extremities, the stiffening of 
the wrists, fingers and ankles with the involvement of 
the periarticular structures, the rash of slightly raised 
papules becoming confluent, the slow convalescence, and 
the final difficulties due to scar contracture. 

The return of the percentage of eosinophilic cells to 
within normal limits in approximately four weeks after 
the inauguration of treatment with an autogenous vac- 
cine from the probable focus of infection, together with 
the pronounced clinical improvement in-the same period, 
suggests the possible value of this type of therapy in 
cases of dermatomyositis. 

2 White Street. 





CONGENITAL ANOMALY OF THE OMEN- 
TUM CAUSING TORSION 


REPORT OF A CASE 


G. G. O'BRIEN, M.D. 
CHICAGO 


D’Errico ? defined torsion as “a pathological displace- 
ment in-which the involved structure becomes, in whole 
or in part, so twisted on itself as to produce strangula- 
tion of its tissue.” Of the abdominal viscera, torsion 
of the intestine and appendix is comparatively common, 
and torsion of the omentum comes next in frequency. 

The question of the etiology of torsion of the omen- 
tum has been discussed in the literature with many 
suggestions. Payr,? after experimental work in which 
he produced spontaneous torsion, finally concluded that 
torsion was due to hyperemia in the veins. Anatomic 
variations in the blood supply of the omentum have 
been considered a cause also. Baldwin * expressed the 
belief that the etiologic factor was congenital formation 
of a pedicle, Draper * that it was congenital omental 
bands, and Bierman and Jones * that it was congenital 
accessory omentum. Inflammation, exaggeration of 
normal omental movements and increased peristalsis 
have also been suggested. German,® of the Cambridge 
City Hospital, expressed the belief that the basic eti- 
ologic factors were thrombosis and embolism; that 
thrombosis could be caused by slight trauma to the 
delicate endothelium lining the omental veins, or an 
endovenitis secondary to a focus of infection elsewhere, 
and that embolism could follow the thrombosis or come 
from some obscure source. Wakeley,’ however, believed 
that hernia is the most common cause of torsion of the 
omentum and that those occurring on the right side 
seem to be most frequent. Up to 1929, he could find 
only twenty-five cases, including two of his own, in 
which the condition. was unaccompanied by any form 
of hernia. 





1. D’Errico, Emilio: Primary Torsion of the Great Omentum, with 
Report of Two Cases and Review of Twenty-Nine Cases Collected in the 
Literature, New England J. Med. 203: 1181-1188 (Dec. 11) 1930. 

2. Payr, Erwin: hp die Ursachen der Stieldrehung intraperitoneal 
gulegeaes Organe, Arch. f. klin. Chir. 68: 501-523, 1902. 

Baldwin, J. F.: A Contribution to the Study, of the Intra- 
Abdpesinal Omental Torsion, Ann. Surg. 36: 940-944, 1902. 
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. Wakeley, C. Torsion of the Great Omentum: Note on 
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Cowell * classified torsion of the omentum as (1) 
abdominal, either primary without apparent cause or 
secondary, in which it is associated with diseases of an 
abdominal or pelvic organ, and (2) hernial, intra- 
saccular, intra-abdominal or combined. 

Primary torsion is commonly a progressive condition 
with a history of intermittent short attacks of cramp- 
like pains. There may be a history of attacks of nausea 
and vomiting of a constant type. According to Thorek,° 
acute torsion may be ushered in with severe, incapaci- 
tating pain in the upper or lower right quadrant of the 
abdomen, suggestive of peritonism. MacWhorter ’° 
stated that the exquisite tenderness in the right side of 
the abdomen and the cramplike pain produced by 
movement are the most characteristic symptoms; rigid- 
ity and muscular spasm may prevent palpation of a 
mass. 

In the differential diagnosis, Jeffries ’* mentioned 
Henoch’s purpura, intussusception, acute pancreatitis, 
enterospasm or organic intestinal obstruction, appendi- 
citis and tuberculous peritonitis as some of the pitfalls. 
The chief points in the differential diagnosis, as given 
by D’Errico,’* are as follows: 1. Nausea and vomiting, 
which are usually present in acute appendicitis, may 
both be lacking in torsion. 2. A mass, if present, 
develops suddenly with torsion and slowly with appen- 
dicitis and may be movable in torsion but is fixed in 
appendicitis. 3. Tenderness and spasm in the right 
Jower quadrant are almost always present with appendi- 
citis, whereas in torsion the tenderness is less marked 
and more diffuse. If the possibility of torsion of the 
omentum is considered in the differential diagnosis, 
acute pain in the abdomen may suggest it. In torsion 
of the omentum, the percussion is dull but in acute 
appendicitis it is resonant at first and the temperature 
is between 99 and 102 F., whereas in torsion of the 
omentum it is between 98 and 100 F., and leukocytes 
may increase from 9,000 to 17,000 in each cubic milli- 
meter of blood. 

In the hernial types of torsion, especially when a long 
standing painless scrotal type of hernia suddenly 
becomes irreducible, painful and enlarged, and a rapidly 
developing mass above Poupart’s ligament appears, 
Morris * states that acute torsion of the combined 
hernial type should be suspected. 

As far as the differential diagnosis is concerned, 
Thorek ® believes that it is of academic interest only, 
the significant thing being to recognize the presence of 
a grave condition in the abdomen which calls for sur- 
gical intervention. Radical removal of all the twisted 
portion of the omentum is the treatment of choice, he 
believes, because even if it is possible to untwist the 
torsion there is always a tendency for it to recur. 
D’Errico ** advocated care in handling the omentum 
because of the possibility of embolism, and also that in 
resecting the omentum care should be exercised to ligate 
the pedicle in small sections to avoid kinking of the 
bowel. All investigators seem to agree that the prog- 
nosis is favorable. 





_ 8. Cowell, Ernest: Abdominal Torsion of the Omentum, Brit. J. 
Surg. 12: 738-751 (April) 1925. 
_ 9. Thorek, Max: Primary Torsion of the Omentum with Report of 
Case, M. J. & Rec. 183: 526-528 (June 3) 1931. 
_ 10. MacWhorter, G. L.: Torsion of the Omentum Without Hernia, 
Arch. Surg. 16: 569-582 (Feb.) 1928. 

11. Jeffries, J. W.: Torsion of the Great Omentum, Ann. Surg. 93: 
761-765, 1931. 

12. D’Errico, Emilio: Primary Torsion of the Great Omentum: 
agent of a Case, New England J. Med. 205: 1147-1148 (Dec. 10) 
1 : ; 


13. Morris, J. H.: Torsion of the Omentum: Its Clinical Importance, 


Arch. Surg. 24: 40-76 (Jan.) 1932. 


OF OMENTUM—O’BRIEN 


Jour. A. M. A. 
Marcu. 3, 1934 


REPORT OF CASE 
A housewife, aged 63, admitted to the South Shore Hospital 
with severe and lancinating pain on the right side of the 
abdomen about the level of the umbilical region, had been well 
until seven days previously when, after a dinner of baked beans, 


-distress developed in the abdomen which the patient thought 


was gas. This disappeared and two days later she again ate 
baked beans and severe pain developed in the left upper quadrant 
of the abdomen. The next day, since the pain continued, she 
took a dose of magnesium sulphate. The following day, the 
pain moved to the lower right quadrant and a good bowel 
movement followed the dose of magnesium sulphate. She ate a 
hearty dinner. Later, nausea developed during an automobile 
ride. As the nausea persisted, the patient took castor oil and 
went to bed. The sixth day from the onset of symptoms she 
was up and around, but the pain in the lower right quadrant 
was so severe that she returned to bed. The pain and nausea 
persisted; the bowels moved freely. The following morning, 
the seventh day from the onset of the illness, a physician was 
called and the patient was moved to the hospital. 

The patient had had six children, four of whom were living 
and well; one had died following thyroidectomy‘and one from 
tuberculosis. The history of previous illnesses: and the family 
history did not reveal anything of significance. 

On admission to the hospital the patient, who was well 
developed, seemed to be acutely ill. The general examination 
revealed an injected pharynx but nothing abnormal in the thorax 
or cardiovascular system. The temperature was 98.6 F., the 
pulse rate was 90 beats a minute and the respiration rate 
was 20. The abdomen, on which there was considerable fat, was 
covered with striae gravidarum and was rigid, particularly on 
the right side; the muscles were flaccid. There was no pain 
or tenderness over the kidneys but in the region of the appendix 
the pain was severe. The urine was acid in reaction and con- 
tained numerous epithelial cells. Leukocytes numbered 12,800 
in each cubic millimeter of blood, of which 70 per cent were 
polymorphonuclears, 1 per cent esosinophils, 18 per cent small 
lymphocytes, 2 per cent large lymphocytes, and 1 per cent 
transitionals. 

The preoperative diagnosis was acute appendicitis, and 
operation was performed immediately. Under general anes- 
thesia a right rectus incision about 12.5 cm. long was made 
and the rectus muscle split. When the peritoneum was opened 
a bloody serum escaped. A tongue-shaped process of omentum, 
extending from the right margin .of the transverse colon, 
separate and distinct from the main body of the omentum, was 
found. This tongue-shaped process, which was dark and 
indurated, was adherent to the anterior abdominal wall and to 
the intestine beneath. It was raised up and the adhesions 
between the small intestine and this portion of omentum were 
broken. This process of omentum was twisted on itself five 
times in a counterclockwise direction, was very dark and 
showed beginning gangrene. It was about 8 inches (20 cm.) 
long, 3 inches (7.6 cm.) wide and about 2 inches (5 cm.) thick. 
It contained fresh blood within it but otherwise showed no 
significant abnormality on gross examination. It was crushed 
above the torsion, clamped and tied close to the transverse 
colon. No area of inflammation was found in the abdomen 
below the omentum. The main body of omentum was on the 
left side of the abdomen and was normal in appearance. 
Because of the danger of infection, no further exploration of 
the abdomen was made. A split tube drain was inserted and 
the abdomen closed. 

Sections through the hemorrhagic area revealed dilated blood 
spaces filled with fresh blood. The mesothelium was pro- 
liferating, and there was slight infiltration of polymorpho- 
nuclear leukocytes at the surface. The postoperative diagnosis 
was torsion of the tongue-shaped anomalous process of 
omentum, with acute hemorrhage into it and early inflammation. 

The patient’s convalescence was uneventful and she was -dis- 
missed from the hospital on the twelfth day after operation. 
Four days later on a follow-up visit to her home, the patient 
was found to be up and around and in good condition. 


Blood-stained fluid was encountered in this case when 
the peritoneal cavity was opened. This is at variance 
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with Black’s 1* case, in which there was an absence of 
blood-stained fluid, but like that of Cowell,’ who stated 
that a rush of blood-stained fluid when the abdomen is 
opened should remind one of the possibility of torsion 
of the omentum. In Black’s case, however, there was 
marked distention of the colon, a form of reflex ileus 
due to irritation of the splanchnic nerves involved in 
the torsion. 

The congenital anomaly, a tongue-shaped process, 
which was separate from the omentum, was probably 
the etiologic factor in the torsion. Bierman and Jones ° 
described two cases with an accessory omentum. 
Although torsion was not present in either of their 
cases, the accessory omentum has been suggested as an 
etiologic factor by many authors. 


9157 Commercial Avenue. 





ADENOMATOSIS COLI AND CARCINOMA 
OF THE COLON 


REPORT OF CASE ILLUSTRATING MULTI- 
CENTRIC MALIGNANCY 


JOSEPH FELSEN, M.D. 
AND 
JOSEPH J. WELLS, M.D. 
NEW YORK 


The purpose underlying the publication of this report 
is to point out certain pertinent observations relative to 
the development of multiple primary malignant tumors 
of the large bowel on the basis of adenomatous polyps. 
No attempt will be made to dispute the validity of 
Billroth’s strict criteria with regard to multiple primary 
malignant tumors. It appears to be quite generally 
conceded that the simultaneous and _ independent 
development of carcinomas from two or more adenom- 
atous polyps of the colon or rectum does occur. The 
evidence that has accumulated in support of this con- 
tention is too voluminous to permit of full presentation 
within the limited scope of this paper. The entire 
subject of multiple primary tumors has been extensively 
reviewed by Major,’ Owen,” and Warren and Gates.® 
The following case in which relevant data only are 
presented, is particularly instructive in that a benign 
adenomatous polyp and two stages in the development 
of a malignant growth from such a polyp are quite 
clearly shown. 

REPORT OF CASE 

Anamnesis-—J. H., a man, aged 44, admitted to the Bronx 
Hospital, Jan. 23, 1932, complained chiefly of obstipation of 
four days’ duration, accompanied by cramplike pains near the 
umbilical region. These pains occurred irregularly and increased 
in severity during the twenty-four hours prior to admission, 
possibly because he had taken several cathartics. There was 
no nausea or vomiting. Several enemas returned clear, and 
no flatus was passed. 

There were two previous attacks of a similar nature, two and 
four months before, both of which lasted only two days and 
were relieved by catharsis and enemas. Before the onset of 
these attacks, the bowel movements had been fairly regular. 





14. Black, J. M.: Abdominal Torsion of the Omentum, Brit. M. J. 
2: 458 (Sept. 7) 1929. 

From the Pathological 
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The patient had never noticed any blood in the stools. Two 
weeks prior to the present attack he complained of rectal 
tenesmus for the first time. 

He had lost about 20 pounds (9 Kg.) during the past six 
months, which he attributed to voluntary restriction of diet. 

Examination—Marked distention was present throughout 
the abdomen, especially on the right side. The distended cecum 
and ascending colon could readily be made out by palpation. 
The sigmoid could not be definitely outlined. No other masses 

- could be felt. No hernial protrusions were present. 

No masses could be felt in the rectum. The prostate was not 
enlarged. 

Roentgen examination without the use of a contrast medium 
was made in both the prone and the erect position. This pro- 
cedure demonstrated an enormous gaseous distention of the large 
intestine, which began at the cecum and ended abruptly in or 
just above the sigmoid colon. The erect position demonstrated 
fluid levels. 

Operative Procedure and Result—Two hours after admission, 
a first stage cecostomy was performed under procaine hydro- 
chloride infiltration anesthesia. Twenty-four hours later, the 
cecostomy was completed by perforating the cecum with a 
cautery. 

Twelve days later an exploratory laparotomy revealed a 
constricting tumor of the descending colon, about 3 inches 
below the splenic flexure. A few other scattered polypoid 
masses were felt proximal to this point. The splenic flexure 
and part of the transverse colon were resected. 

Convalescence was uneventful, the patient being discharged 
from the hospital approximately one month after operation. At 
the time of discharge, he was in excellent condition, with the 
wound on the left side healed and a very slight opening remain- 
ing on the right side. 

Pathologic Report—A specimen submitted for examination 
consisted of a portion of colon 21 cm. in length. On the 
mucosal aspect, just above the center of the specimen, there 
was a definite hour-glass constriction due to the presence of a 
round, sessile, pinkish tumor mass that measured 6 by 4 cm. in 
its largest dimensions. The margin of this mass was sinuous, 
elevated, very much indurated and somewhat everted. The 
surface was moderately blood tinged and exhibited a dimpled or 
depressed ulcerated central area. The latter corresponded to 
the site of greatest constriction and was densely hard. Eight 
centimeters below this region was another sessile tumor, 2 by 
3.5 cm., characterized by being somewhat mammillated without 
exhibiting any ulceration or necrosis but with a raised, rolling 
edge. The intervening mucosa appeared to be quite normal. 
Situated approximately 5 cm. above the large ulcerated tumor 
was an oval, somewhat papillary, solid, dark red, slightly 
pedunculated polyp measuring 1 by 1.2 cm. Four small, hard, 
shotty lymph nodes could be felt in the mesocolon and another 
larger node directly beneath the floor of the ulcerated area just 
described. 

Microscopic examination revealed: (1) large ulcerated mass, 
adenocarcinoma, grade 3; (2) smaller sessile mass, adenoma 
malignum, grade 1; (3) benign polypoid adenoma; (4) lymph 
nodes; inflammatory hyperplasia except for one epicolic node 
that exhibited possible very early involvement. 

Follow Up.—The patient was examined at intervals following 
discharge and one year later showed no evidence of recurring 
malignancy. The large intestine appeared to be functioning 
normally. There was no abdominal discomfort or bleeding by 
rectum, and the patient had gained considerable weight. 


Tables 1 and 2 summarize quite briefly the general 
incidence of multiple malignant tumors and their rela- 
tive frequency in the large intestine. It is interesting 
to note that double carcinomas occurring in the same 
organ are most frequent in the large intestine (55 out 
of 150 cases). The explanation lies quite clearly in 
the development of a malignant condition on the basis 
of multiple polypoid adenomas. It is with this phase 
of the subject that the remainder of the paper will be 
concerned. 
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The etiology of multiple polypoid adenomas is 
unknown. The earliest stages in their development 
have never been thoroughly studied for the simple 
reason that the patients are generally seen after the 
tumors have been definitely established. Ribbert * 
attributes the origin of the polyps to misplaced 
embryonal cells of the intestine, while Versé * concludes 
that they arise as a result of diffuse catarrhal inflam- 
mation of the normal mucosa. These divergent views 
are important, in that they concern subsequent malig- 
nant degenerative changes. Ribbert presupposes an 
invasive cancerous process that involves the polyp only 
in part rather than a primary change in the epithelial 
cells per se. Lockhart-Mummery and Dukes °® agree 
with Versé in that they have observed a diffuse hyper- 

















Fig. 1.—Gross specimen illustrating three stages in the development 
of carcinoma from a benign polyp; A, benign polypoid adenoma; 
B, adenoma malignum, grade 1 (tumor no longer polypoid; note 
depressed center, adherent edge and general flatness); C, adenocarcinoma, 
grade 2. Arrow points to hour-glass stenosis, which is the result of 
extensive desmoplastic response to tumor growth. 


plasia of the mucous membrane followed by the 
development of multiple polypoid adenomas, and they 
regard this as an intermediate or precancerous stage. 
Lynch and Felsen * have made similar observations but 
find it difficult to eliminate a fundamental underlying 
tendency to tumor formation, aside from any pre- 
existing inflammation. This is to say, the intestine 
exhibiting polyposis often appears to be peculiarly 
susceptible to other types of neoplasia or pathologic 
changes. For example, the last named authors have 
in their collection a resected portion of ascending and 
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transverse colon which is the seat of multiple sessile 
and polypoid adenomas, a large arborescent papillary 
tumor and a diverticulum. It appears quite logical to 
assume, therefore, that knowledge regarding the origin 
of polyposis is incomplete. 

In actual practice, the patient is seen with the tumors 
already visible in the gross. Though many authors, 
notably Schmeiden and Westhues § and Fitzgibbon and 
Rankin,’ have classified polyps according to their gross 


TABLE 1.—T ype, Frequency and Distribution of Multiple 
Primary Malignant Tumors 








No. of 
Author Cases Nature Reference 
rn 20 17 multiple primary J. Path. & Bact. 7 2357, 
tumors and 3 carci- 1901 
noma sarcomatodes 
Wooley........ 385 =. 26 multiple primary Boston M. & S. J. 1483 


earcinomas; 5 multiple 1, 1903 
primary sarcomas; 
4 malignant, more 
than one type 

44 multiple primary Deutsche Ztschr. f. Krebs- 


Theilhaber and 85 
forsch, -3% 261, 1907 


Edelberg carcinomas, same 
system organs; 41 
various organs 

Bartlett........ 95 Multiple primary Arch. Int. Med. 13: 624, 
tumors 1914 

MAG OR ses cckvcc 628 485 multiple primary Bull. Johns Hopkins 
carcinomas; 123cases Hosp. 27 : 223, 1918 
different types tumor 
in same persons 

| Sr 93 ceebseeenaeusee waueuer Brit. M. J. 22511, 1930 

Ribbert........ 3 Multicentrie carci- Ztschr. £. Chir. 1703 457, 
noma in cases of 1912 
multiple polyposis 

Norbury....... 4 2simultaneous car- Proc. Roy. Soc. Med. 24: 


cinomas of breast 198, 1930 
and rectum; 1 bilateral 
carcinoma of breast, 

later rodent ulcer of 

nose; 1 carcinoma of 


breast 15 years 


1 duct carcinoma in 
each breast in old 
woman; removed 
with recurrence 


Warren and_= 1,259 Include 189 (Major), Am. J. Cancer 16:3 1558, 
Gates 143 (Owen), 93(Ward), 1932 

40 (Warren and Gates), 

794 (literature) 


Halstead....... 1 Loc. cit. 





Tasie 2.—Postmortem and General Incidence of Multiple 


Valignancy with Special Reference to the 
Large Intestine * 








Source of Material Observation 
14,774 cancer autopsies from com- 293 megs of multiple malig- 
bined statistics naney (1.5% 


277 oie of multiple malig- 
nancy (1.3%) 

1,078 cancer autopsies.............. 2 instances of multiple primary can- 
cers of large intestine; total of 40 
eases of multiple malignancy (3.7%) 
55 double carcinomas of large 
intestine 


20,738 cases of malignant disease 


794 eases of multiple malignancy 
collected from literature 





* Compiled from tables and text of Warren and Gates. 


characteristics and histogenesis, it appears quite 
probable that these are all different stages in the 
development of the same tumor. One of us (Felsen) 
has been privileged to study a number of exquisite 
examples of what perhaps may be more properly 
termed “adenomatosis coli.” All stages of develop- 
ment may often be discerned in a single specimen, from 
the localized, pinhead areas of slight mucosal thickening 
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52: 1136 (June) 1931. 
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to the 5 to 10 mm. sessile tumors and the larger 
polypoid adenomas. All three are different stages in 
the development of the same tumor. Sections taken 
from the earliest lesions exhibit merely a localized area 
of epithelial hyperplasia. As the process advances, a 
small flat visible tumor appears on the mucosa, grows 
progressively laterad and toward the lumen of the intes- 





Fig. 2.—Section taken from A (fig. 1): normal morphology of glands 
and uniform, well distributed stroma. 


tine. When sufficiently large, projecting considerably 
above the level of the surrounding normal mucosa, the 
tumor serves as a foreign body that the intestine 
promptly attempts to dislodge. Owing to the fact that 
there is no fixation to the underlying layers of the large 
intestine, the process being confined to the mucosa, and 
because of the loose mucosal stroma, the tumor gradu- 
ally acquires a pedicle of mucous membrane. This 
pedicle is often of considerable length but maintains a 
satisfactory vascular supply for the tumor, which may 
be seen sitting on the apex of a conical stem of mucous 
membrane. 

The subsequent course of these tumors is a dubious 
one. In a given case, the majority or all may remain 
perfectly benign throughout life. In a certain nuinber, 
however, one or more of the adenomas sooner or later 
undergo malignant change. The earliest gross indica- 
tion is a fixation to the underlying and surrounding 
intestinal wall. A slightly pedunculated oval or round 
tumor becomes sessile and flattened, increases its sur- 
face area and often exhibits a central dimpling or slight 
necrosis. The latter is probably due to the inability of 
the vascular supply in the connective tissue stroma to 
keep up with the relatively rapid growth. Sections 
show elongation and distortion of the glands and active 
proliferation, so that the epithelial lining becomes 
multilayered. The stroma is papillary and well vascu- 
larized. Disturbances in cell morphology, loss of 
polarity, hyperchromatism and elongation of the nuclear 
substance supervene. The normal, well differentiated 
glandular tubule, consisting of a single layer of 
columnar cells resting on a basement membrane, is 
gradually replaced by a dedifferentiated, anaplastic 
carcinoma. Conditions determining the further progress 
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of the disease have been described. Briefly, it may be 
stated that the growth of the malignant tumor is rela- 
tively slow, depending of course on the degree of 
anaplasia. The process is limited for a long period by 
the submucosal lymphatic plexus. In general, it may 
be said that carcinomas in the colon are more highly 
anaplastic than those in the rectum and that with 
increasing anaplasia there is a tendency to earlier age 
incidence and greater radiosensitivity but a correspond- 
ingly poor prognosis with regard to duration of life. 

The clinical features of adenomatosis coli and 
multiple primary malignancy of the colon deserve men- 


TaBLE 3.—Incidence of Carcinoma Developing on 
Polyposis Basis 








Percentage of Cases 
in Which Carcinoma 


Author Developed 
Doering: Arch, f. klin. Chir. 833194, 1907............. 43 
Hullsiek: Surg., Gynec. & Obst. 47 3 346, 1928......... 34.6 


Yeomans: J. A. M. A, SO:8852, 1987s. 06. ccccccsscceges 
Susman: J. Path. & Bact. 35 29, 1952................ 
Westhues: Therap. d. Gegenw. 69 3 385, 1928........... 


40-50 (rectum) 
23 (eolon)) 
100 (rectum) 





tion. First, there is a definite familial tendency of the 
mendelian type,'’ the disease being transmitted by both 
male and female. It affects both sexes. Second, there 
is a distinct tendency toward malignant degeneration. 
Doering ™ reports that, among thirty-six patients with 
polyposis, twenty-one died of intestinal carcinoma. The 
statistics covering this point are summarized in table 3. 

Versé, Fitzgibbon and Rankin, Westhues and others 
are of the opinion that all carcinomas of the colon or 





Fig. 3.—Section taken from B (fig. 1): bizarre glands which are 
beginning to penetrate deeper structures, and poorly balanced stroma; 
at this stage the tumor is capable of producing metastases. 


rectum originate in polyps. Lynch and Felsen are 
inclined to this view but are not willing to accept such 
an origin in every instance. 

The feature of multiple primary carcinomas exhibited 
in our case is of great interest because of its relatively 





10. Norbury, L. E. C.: Proc. Roy. Soc. Med. 24: 198 (Dec.) 1930. 
11. Doering, H.: Arch. f. klin. Chir. 83: 194, 1907. 
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frequent occurrence in connection with adenomatosis 
coli '* and its relative rarity in most other organs. The 
multicentric origin of certain carcinomas was first estab- 
lished by the studies of Peterson '* and Hauser.'¢ The 
striking frequency of such an occurrence in multiple 
polyposis of the gastro-intestinal tract was pointed out 
by Ribbert,’° who collected thirty cases. The theo- 





Fig. 4.—Section taken from C (fig. 1): adenocarcinomatous tissue in 
submucosal lymphatic plexus; this plexus acts as a barrier to further 
progress of the disease for a relatively long period. 


retical aspects of the genesis of multiple carcinomas 
are too broad to fall within the scope of this paper. 
Only two points will be discussed: First, the inter- 
esting breeding experiments with mice carried out by 
Slye *® strongly sug- 
eo nsoegest that patients 
mm who develop multiple 
carcinomas may pos- 
sess a definite in- 
herited susceptibility. 
2. Mice with a cancer- 
ous ancestry have a 
marked tendency to 
develop cancer spon- 
s. taneously or as a re- 
sult of trauma. Mice 
without this ancestry 
show no such ten- 
4. dency. Secon:', we 
have never been 
quite satisfied that 
the development of 
one cancer has any 
inhibitory influence 
on the development 
of another. We have 
never seen complete regression of other adenomatous 
polyps when carcinoma develops in one of them. 

















Fig. 5.—Development of the polypoid 
adenoma and subsequent malignant degen- 
eration (5). M indicates mucosa; Mm, 
muscularis mucosae. 





12. The term ‘‘adenomatosis coli’? is used interchangeably with ‘mul- 
tiple polyposis” in this article. 

13, Peterson, W.: Beitr. z. klin Chir. 84: 682, 1902. 

14. Hauser, G.: Beitr. z. path. Anat. u. z. allg. Path. 33:1, 1903. 

15. Ribbert, H., quoted by Theilhaber and Edelberg: Deutsche 
Ztschr. f. Chir. 170: 457, 1912. 

16. Slye, Maude: J. M. Research 32: 159, 1915. 
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SUMMARY 

1. The case reported here admirably illustrates the 
transition stages from adenoma to carcinoma. 

2. Accumulated data point to an underlying tendency 
to neoplasia in adenomatosis coli. 

3. Because of the high incidence of malignant degen- 
eration in adenomatous polyps, their removal at an 
early stage is important. When removal is impossible 
because of their number, careful periodic examinations 
by means of the contrast enema and sigmoidoscope are 
indicated. 

4. When malignancy supervenes, 
results in a high percentage of cures. 

667 Madison Avenue. 
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SARCOMA AND TUBERCULOSIS OF THE STOMACH 


Carvin B. RentscHLter, M.D., anp RicHarp C. Travis, M.D. 
READING, Pa. 

Associates in Surgery and in Roentgenology, Respectively, at the 
Reading Hospital 


The combination of sarcoma and tuberculosis of the stomach 
is a unique condition. 

Sarcoma alone is a comparatively unusual form of neoplasm 
arising from the stomach wall. Ewing?! estimates that sar- 
comas constitute 1 per cent of all stomach tumors. In his 
review of cases in 1920, Haggard? found that 244 cases had 
been reported, of which 107 came to operation, the diagnosis 
in the remainder having been made post mortem. Balfour 2 and 














Fig. 1.—Appearance before operation. 


McCann made a clinical analysis of the fifty-four cases of 
sarcoma of the stomach that have been studied at the Mayo 
Clinic from January 1908 to July 1929, inclusive. ‘ 





1. Ewing, James: Neoplastic Disease: A Textbook on Tumors, Phila- 
delphia, W. B. Saunders Company, 1919, pp. 254, 374. 

2. Haggard, W. D.: Sarcoma of the Stomach, with Report of a 
Case and an Analysis of 107 Cases Operated on, Surg., Gynec. & Obst. 
31: 505 (Nov.) 1920. 

3. Balfour, D. C.: Surg., Gynec. & Obst. 50: 948 (June) 1930. 
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SARCOMA 


Tuberculosis of the stomach is also comparatively infrequent. 
In 1917, Broders‘ published a report of a case of tuberculosis 
of the stomach in a patient who underwent surgical treatment. 
He included an analysis of the cases reported until then and 
classified them as positive, probable, doubtful and rejected. 
There were forty-nine positive and 118 probable cases. Accord- 
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reduced from a photomicrograph with a 


Fig. 2.—Lymphosarcoma; 
magnification of 260 diameters. 











Fig. 3.—A field from figure 2 under high power; reduced from a 
photomicrograph with a magnification of 560 diameters. 


ing to the classification that Broders employed in his paper, 
Good 5 in 1931 reviewed thirty-three additional reports of cases 
from the literature and added two more cases. Two of these 
thirty-five cases were regarded as positive and twenty-four as 
probable. The remaining nine cases were excluded because 
they fell into the doubtful or rejected group or because surgical 
treatment was not employed. ' 

The extreme infrequency of carcinoma and tuberculosis of 
the stomach is brought out by the fact that Sprunt® in 1930 
found only thirteen cases reported in the literature and added 
one of his own. 

REPORT OF CASE 

History.—Mrs. E. M. M., aged 65, admitted to the Reading 
Hospital, June 4, 1933, complained of epigastric distress and 
vomiting after meals. She stated that twenty-two years before 
she had been in the American Stomach Hospital for catarrhal 
gastritis, at which time she was treated by gastric lavage, and 





4. Broders, A. C.: Tuberculosis of the Stomach, with Report of a 
Case of Multiple Tuberculous Ulcers, Surg., Gynec. & Obst. 25: 490 
(Nov.) 1917. 

5. Good, R. W.: Tuberculosis of the Stomach: An Analysis of Cases 
Recently Reviewed, Arch. Surg. 22: 415 (March) 1931. 

6. Sprunt, D. H.: Surg., Gynec. & Obst. 51: 245 (Aug.) 1930. 
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large amounts of mucus were obtained. Rest in bed seemed 
to help her a great deal and she was well for five years. Then, 
seventeen years beiore, she began to suffer pain in the epigas- 
trium immediately aiter taking food, regardless of the quantity 
or quality. At this time the pain was relieved by buttermilk 
and alkali. Following this she was well until November 1932, 
at which time she contracted a severe cold in the chest. Medica- 
tion given seemed to irritate the stomach, and she was unable 
to retain solid food. From this time on she quickly developed 
vomiting with excessive bloating immediately aiter the taking 
of even small quantities of any solid food. There was a con- 
tinual sense of fulness with a dull ache between the shoulders 
during the attacks oi vomiting. She had lost 20 pounds (9 Kg.) 
since the onset of her present illness. The patient believed that 
occasionally dark blood was seen in the stools. For the past 
two weeks she had been able to take nothing but clear liquids. 
Otherwise, there were no symptoms or complaints referable to 
the other systems nor to the special senses. She had been 
married at 27; her husband and one daughter, aged 32, were 
living and well. 














Fig. 4.—Tuberculosis; reduced from a photomicrograph with a mag- 
nification of 170 diameters. 














Fig. 5.—A field from figure 4 under high power; reduced from a 
photomicrograph with a magnification of 560 diameters. 


Examination—The patient was slender, quite active and 
happy. She weighed 100 pounds (45.4 Kg.); the blood pressure 
was 120 systolic, 70 diastolic; the temperature, 98 F.; the pulse, 
72, and the respiration rate, 18. 

The teeth had all been removed, and upper as well as lower 
dentures were in use. 
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The chest was of a long flat type. Expansion was limited 
and was equal and regular. The supraclavicular fossae were 
deep, and the substernal angle was acute. Tactile fremitus 
and vocal resonance were unaltered, and the percussion note 
was resonant. Breath sounds were harsh and vesicular. There 
were no definite rales nor other adventitious sounds. The apex 
beat was in the fifth interspace at the midclavicular line. The 
first sound was considerably slurred and of poor quality. The 
rhythm was regular 
and the rate normal. 
There was no increase 
in cardiac dulness nor 
demonstrable murmurs. 
The abdomen was flat 
and symmetrical. There 
was a sense of diffuse 
resistance in the epi- 
gastrium with tender- 
ness on deep palpation. 

The urine was nor- 
mal. A complete blood 
count showed: hemo- 
globin, 66 per cent; red 
blood cells, 3,650,000; 
white blood cells, 4,900 ; 
color index, 0.9 plus; 
polymorphonuclears, 60 
per cent; small mono- 
nuclears, 39 per cent, 
and basophils, 1 per 
cent. The blood Was- 
sermann test was nega- 
tive. Roentgenologic 
study of the thorax 
gave negative results 
on two occasions. 

The roentgenologic 
examination of the 
stomach (fig. 1) revealed a large filling defect on both greater 
and lesser curvatures in the middle third. The contour of the 
defect did not have the appearance truly characteristic of car- 
cinoma; however, the results were interpreted as indicating a 
malignant lesion that probably was carcinoma. There was 
85 per cent retention at the end of five hours. From the roent- 
genologic standpoint, the lesion was deemed operable. 

Operation—Exploration was advised and was done, June 5. 
Under spinal anesthesia a high right rectus incision, a little to 
the right of the midline, was made. The stomach appeared 
markedly shrunken and was empty. The stomach wall was 
firm and had irregular masses with complete obstruction, as it 
seemed. There were several of these masses in the lower and 
middle as well as lower part of the upper third of the stomach. 
A diagnosis of carcinoma was made. The glands along both 
curvatures of the stomach were markedly enlarged, the largest 
being the size of a walnut. The largest mass in the stomach 
wall seemed the size of a chicken egg. The gallbladder and 
liver appeared normal. The uterus and adnexa were small 
and atrophic. The appendix was small and normal and was 
not disturbed. A posterior Polya resection of the stomach, 
removing a little more than two thirds of the stomach as well 
as the glands along both curvatures, was performed. The 
abdcmen was closed in layers. 

Pathologic Examination—Macroscopic: The specimen con- 
sisted of a section of stomach measuring 12.5 by 4 by 3.5 cm. 
and weighing 70.4 Gm. Embedded in the mesentery on both 
curvatures of the stomach section there were numerous firm 
round masses, the largest 2.3 cm. in diameter. The stomach 
was firm and nodular, and, on sectioning, the nodular areas 
offered increased resistance. At the middle portion of the 
specimen there was marked stenosis. The mucosa of the 
stomach was soft and edematous in some places, and in other 
places, especially around the stenosed area, the mucosa was 
entirely ulcerated. 














Fig. 6.—Appearance after operation. 
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Microscopic: There seemed to be two distinct pictures, one 
in which there were a number of areas in which lymphosarcoma 
predominated (figs. 2 and 3). If these areas had stood alone 
the diagnosis would have been pure lymphosarcoma. Then 
there were remains of smooth muscle in the wall of the stomach, 
areas of increased eosin-staining stroma, areas of coagulation 
necrosis, areas of giant cells, and even tubercles, a picture of 
tuberculosis (figs. 4 and 5). Acid fast stains of the tissue failed 
to show tubercle bacilli. , 

The diagnosis of lymphosarcoma and tuberculosis was con- 
firmed by A. C. Broders and Joseph Colt Bloodgood. 

Postoperative Course-—The postoperative convalescence was 
entirely uneventful. On the third morning the temperature and 
pulse both rose to 100 and promptly dropped to normal and 
stayed there. There was no postoperative vomiting nor gastric 
lavage. The wound healed by primary intention. The patient 
was out of bed on the twelfth day and left the hospital on the 
seventeenth day. 

Since she left the hospital, convalescence has continued 
uneventfully. She is gaining in strength and weight. A post- 
operative roentgenologic check-up examination five weeks after 
operation (fig. 6) revealed normal filling of the remaining 
portion of the stomach, with immediate emptying through the 
stoma. The stomach was completely empty in two and one- 
half hours. No upper intestinal delay was found. 


230 North Fifth Street. 





NECROBACILLOSIS OF THE LUNG 
F. W. Suaw, M.D., ano I. A. Biccer, M.D., Ricumonp, Va. 


Necrobacillosis is an acute infectious disease due to Actino- 
myces necrophorus and is characterized by a_ coagulation 
necrosis followed by caseation. Infection of the lung by 
Actinomyces necrophorus has been reported but once. This 
was by Cunningham,! and the organism was isolated from the 
lung abscess at necropsy. 

The case reported here is of special interest because of the 
fact that the organism was isolated from the living patient and 
also because of the apparent rarity of necrobacillosis of the 
lung in human beings. 


REPORT OF CASE 


J. S., a Negro, aged 
38, admitted to the St. 
Philip Hospital, Nov. 
11, 1932, complained of 
a cough, expectoration 
of a large amount of 
foul sputum, weakness 
and loss of appetite. 
The patient dated the 
onset of his illness to 
the latter part of Au- 
gust, 1932, at which 
time he was working 
as a gardener in New 
Hampshire. An infec- 
tion of the upper re- 
spiratory tract devel- 
oped and a few days 
later a _ productive 
cough, which became 
progressively worse. 
Two weeks after the 
onset of symptoms a 
severe pain developed in the midaxillary region of the left 
side of the patient’s chest, and a diagnosis of pneumonia was 
made. About the middle of October, approximately six weeks 
after the beginning of his illness, a roentgen examination was 








Fig. 1.—Appearance of the chest before 
operation, showing a large cavity partially 
filled with fluid and extending up to the 
level of the lower border of the second rib 
in front. 








From the Departments of Bacteriology and Parasitology and of Sur- 
gery, respectively of the Medical College of Virginia. 

1. Cunningham, J. S.: Human Infection with Actinomyces Necro- 
phorus, Arch. Path. 9: 843 (April) 1930. 
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made of the chest and he was told that he had pus in the left 
pleural cavity and was advised to have it drained, whereupon 
he returned to his home in Virginia. His family physician 
aspirated a small quantity of foul pus from the left side of 
the chest and referred him to a local hospital, where another 
roentgen examination showed a large cavity containing both 
air and fluid, involving the greater portion of the lower lobe 
of the left lung. The sixth rib was resected between the 








Fig. 2.—Appearance of chest with the patient lying on his right side, 
showing a large cavity with fluid level. 


anterior and posterior axillary lines, the parietal pleura was 
incised, and the interlobar septum and a part of both lobes of 
the left lung were exposed. There were numerous adhesions 
between the two layers of pleura but when some of these 
adhesions were separated a portion of both lobes of the left 
lung could be visualized. The upper lobe appeared normal but 
the lower lobe was dark and indurated. An aspirating needle 
was inserted into the lower lobe and thick foul pus was obtained. 
The wound was then packed with gauze and the patient sent to 
the St. Philip Hospital for an operation for lung abscess. 

At the time of his admission the temperature was. 102 F. and 
the pulse rate was 125 a minute. He had a distressing cough 
and a moderate degree of dyspnea. Because of the recent sur- 
gical incision, examination of the left side of the chest was 
unsatisfactory and the right side showed nothing of significance. 
Laboratory examination revealed: urine, normal except for a 
trace of albumin; blood, red cells 3,800,000, hemoglobin 80 per 
cent, white cells 17,700, polymorphonuclear leukocytes 88 per 
cent, lymphocytes 12 per cent. The Wassermann reaction was 
negative. Roentgenograms showed the right lung to be clear, 
while the greater portion of the lower lobe of the left lung was 
occupied by a large cavity. 

November 14, three days after admission, the incision was 
reopened and the gauze packing removed; a segment about 
4 inches in length was excised from the midportion of the 
seventh rib and an additional segment of from 1% to 2 inches 
removed from the posterior segment of the sixth rib. An 
aspirating needle was inserted into the lower lobe of the left 
lung and thick pus obtained, so a cautery was inserted and a 
very large, relatively smooth-walled abscess cavity was entered. 
An opening about 6 cm. in diameter was made by excising a 
portion of the lateral wall of the abscess cavity with the 
cautery. This tissue was sent to the laboratory for diagnosis. 
The cavity was found to be about three fourths filled with 
thick, creamy-looking pus with an odor that was peculiarly 
pungent and disagreeable. Approximately 500 cc. of this pus 
was aspirated. 

Stained smears of this pus showed coccoid forms, rods and 
thread-like filaments. The longer forms presented a beaded 
appearance. Capsules were present. The organism was gram 
negative. 

The cultures were prepared for aerobic and anaerobic growth. 
There was no growth under aerobic conditions. Cultures in 
the anaerobic shake cultures on the third day showed the 
colonies to be cottony with dark centers. 
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This micro-organism was classified as Actinomyces necro- 
phorus. It varies in length from micrococci to filaments of 
more than 100 microns and in width from 0.75 to 1.5 microns. 
Some of the filaments have one clubbed extremity and the 
other tapering, while some show irregular thickening at the 
points at which the filament takes the stain heavily. In general, 
the filaments present the appearance of a chain of micrococci 
in a sheath, but when irregular staining takes place the round 
bodies take on a club shape. Again, the coccus-like bodies may 
be alternately arranged along the sides of the tubes. Some 
of the rods take the stain throughout, others at both ends, 
while some are beaded. 

The cultivation of Actinomyces necrophorus is rather dis- 
couraging at times, as it is a strict anaerobe.? 

Microscopic examination of the tissue removed at the time 
of operation was reported by Dr. Lewis C. Pusch as follows: 
“Collapsed pulmonary substance with perivascular and peri- 
bronchial fibrosis bordered on one side by dense fibrous granu- 
lation tissue infiltrated with leukocytes and histiocytes and 
having a surface composed of necrotic débris. There is no evi- 
dence of a specific infection. Diagnosis: wall of chronic pul- 
monary abscess.” 

Two weeks after operation, November 28, the left diaphragm 
was paralyzed by section of the left phrenic nerve. Following 
this, the cavity decreased in size rather rapidly, so that by 
December 21 there was little more than a large sinus leading 
into the midportion of the lower lobe of the left lung. A rubber 
drainage tube was inserted to prevent closure of the outside 
opening, and the patient was discharged from the hospital to 
his family physician. 

Following operation the patient was given potassium iodide 
in increasing doses for about six months with only two short 
intermissions, which were necessary because of the appearance 
of a diffuse rash. The dose reached was 150 minims (9 cc.) 
daily. Four roentgen treatments were given over the lower 
portion of the left side of the chest, Dec. 1, 5 and 16, 1932, 
and on Jan. 23, 1933. 

January 23 the patient’s general condition was greatly 
improved, but he still had a deep sinus, which obviously com- 
municated with a bronchus. He was reexamined, April 21, at 
which time it was 
found that the sinus 
still communicated with 
a bronchus; he was 
expectorating a small 
amount of pus. It was 
therefore decided that 
it would be wise to 
cauterize the walls of 
the sinus, and under 
local anesthesia a por- 
tion of the old scar 
was excised and the 
sinus tract thoroughly 
cauterized throughout 
its entire extent and 
packed with dry gauze. 
Following this  pro- 
cedure the  patient’s 
improvement was con- 
tinuous and the sinus 
finally completely 
closed about Septem- 
ber 1. The patient is 
now entirely symptom 
free, and roentgen ex- 
amination shows only 
a small area of relatively dense scar in the lower portion of 
the left lung and a moderate elevation of tne left diaphragm, 
which is fixed to the lateral chest wall. 


Broad and Twelfth streets. 
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Fig. 3.—Appearance of chest, Sept. 20, 
1933, approximately ten months after opera- 
tion. The left diaphragm is elevated and 
there is still a considerable excess of scar 
tissue in the left lower lobe. The patient 
at this time was entirely symptom free and 
the sinus completely healed. 





2. For a detailed study of Actinomyces necrophorus and its patho- 
genesis, the reader is referred to Shaw, F : Human Necrobacillosis, 
Centralbl. f. Bakt. 129: 132, 1933. 
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OBSTRUCTIVE HYDROCEPHALUS DURING COURSE OF 
CEREBROSPINAL FEVER CURED BY VENTRICU- 
LAR PUNCTURE AND INTRAVENTRICULAR 
INSTILLATION OF SERUM 


ArtHuR J. AnteNnucci, M.D., anp Seaton Sater, M.D. 
New Yore 


Obstructive hydrocephalus occurring during the course of 
meningococcic meningitis is quite unusual today with the 
present methods of diagnosis and treatment. Rarer still is a 
favorable outcome when such a condition supervenes. In such 
a case one has to deal with a closed infection of the cerebral 
ventricles—an ependymitis or a pyocephaly—and the logical 
course would seem to be to puncture the ventricles, relieve 
pressure and administer specific serum. Signs of cerebral com- 
pression, stupor, increased headache and choked disk, may 
occur with considerable abruptness in the course of an infection 
that has seemed to be progressing favorably, and not infre- 
quently late in the disease. Cushing and Sladen! in 1908 
reported such a case in an infant, aged 6 months, long after 
the primary infection, and in whom meningococci were demon- 








Fig. 1.—Anteroposterior view showing anterior horns of both lateral 
ventricles well filled with air. The temporal horn does not visualize on the 


right side. 


strated in the ventricular fluid, while the spinal fluid was found 
to be sterile. After repeated ventricular tapping and intra- 
ventricular administration of antimeningococcus serum, the 
infant appeared to be doing decidedly better, and tapping was 
discontinued. The infant died, however, some time later after 
exhibiting cyanosis and Cheyne-Stokes breathing. 

In an infant the pressure effects may be warded off through 
the possibility of cranial enlargement. 

The operation of ventricular puncture and administration of 
serum by the ventricular route was first performed by Cushing 
and Sladen in 1908. In infants, before the closure of the 
anterior fontanel, the procedure is relatively simple. Eleven 
cases with five cures were reported by Marchand. In adults 
the procedure is more formidable but still not too difficult. In 
thirty-two collected cases there were five cures. In any event, 
difficult though it may be, the procedure should be tried as a 
last resort in a condition that would otherwise be hopeless. 
Stetten and Roberts advise making a wide opening in the 


ANTENUCCI AND SAILER 





From the Roosevelt Hospital. 

1, Cushing, Harvey, and Sladen, F. J.: Obstructive Hydrocephalus 
Following Cerebrospinal Meningitis with Intraventricular Injection of 
Antimeningococcus Serum, J. Exper. Med. 10: 548, 1908. 
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corpus callosum, thereby obtaining prolonged drainage. This 
method would seem to be preferable to puncture with a trocar, 
which gives temporary relief and often must be repeated. 
Cazamian 2 employed the orbitosphenoidal route, practiced by 
Beriel, for the injection of arsphenamine in dementia paralytica. 
In place of trephining and drainage, Herrick recommends 
Cobb’s method of breaking down adhesions around the foramen 








Fig. 2.—Stereoscopic view showing dilated right lateral ventricle with 
foramen of Monro and third ventricle well outlined. Small amount of 
air in left lateral ventricle above foramen of Monro. 


magnum and the fourth ventricle by manipulation of the head 
under anesthesia. Rolleston suggests that this method might 
cause dangerous traction on the vagus roots. The method 
appears to be often successful in causing a flow of cerebro- 





Fig. 3.—Postero-anterior view. Posterior and temporal horn of right 
lateral ventricle not visualized. 


spinal fluid and, in one instance, brought back respirations 
after they had stopped. 

The case to be presented is an exceedingly interesting one. 
A presumptive diagnosis of meningococcic meningitis was 
made on admission, on the basis of the clinical observations and 
the finding of cloudy spinal fluid. Treatment was started 











2. Cazamian, P.: Des injections paracérébrales, Bull. gén. de thérap. 
168: 740, 1915-1916. 
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immediately, and in a short while improvement was manifest. 
This was interrupted, however, by a complicating obstructive 
hydrocephalus, which was treated by ventricular puncture and 
intraventricular instillation of serum. This had to be repeated, 
but the patient’s recovery was practically complete, despite com- 
plicating Staphylococcus aureus infection of the skin, and later 
herpes zoster. 
REPORT OF CASE 


A white woman, aged 29, married, was admitted, June 20, 
1932, to the service of the late Dr. Rolfe Floyd, in a semi- 
comatose condition. A history was obtained from her mother. 
June 24, the patient had come home from work feeling cold 
and feverish. In the ensuing days, although under a physician’s 
care, she became rapidly worse, severe headache and drowsiness 
developing. On clinical examination the following positive 
observations were made: The patient was acutely ill, with a 
temperature of 101.3 F., pulse 90, and respiration 20. She lay 
in bed, motionless, occasionally moaning. The skin was hot 
and moist, but there was no rash. Marked photophobia was 
present. The neck was stiff and the throat red. A bilateral 
Kernig sign was present. Otherwise the examination was not 
remarkable. 

The laboratory data revealed: spinal fluid, cloudy, under 
slightly increased pressure; cell count of 792 per cubic milli- 
meter; polymorphonuclears, 100 per cent. A smear showed 
gram-negative intracellular diplococci. A culture was positive 
for meningococci. The spinal fluid sugar was 21 mg. per hun- 
dred cubic centimeters. Hemoglobin was 78 per cent (Sahli) ; 
red blood cells numbered 4,190,000, white blood cells, 20,000, 
with polymorphonuclear nutrophils, 88 per cent, and lympho- 
cytes, 12 per cent. The urine was turbid, straw colored and 
neutral, with sugar, 4 plus, no albumin, an occasional white 
blood cell, no acetone or diacetic acid and no casts or red blood 
cells. 

Treatment was begun immediately on withdrawal from the 
spine of cloudy spinal fluid. Fifteen cubic centimeters of anti- 
meningococcus serum was given intrathecally every twelve 
hours, after a slightly larger amount of spinal fluid had been 
withdrawn. The patient did well during the week after 
admission. June 27, seven days after admission, the tempera- 
ture dropped to normal. She appeared bright, cheerful and 
talkative; she said she felt much better. The signs were 
unchanged. One sterile culture had been obtained from the 
spinal fluid prior to this, and the culture of fluid removed on 
the 27th was later found to be sterile. The sugar had increased 
to 106 mg. per hundred cubic centimeters. The cell count, 
after soaring from 15,000 to 30,000, came down to 7,000. 

June 28, the patient appeared well. Examination of the 
fundi revealed that the vessels were distended in and around 
the disks. The disks were not sharp. The temperature stayed 
normal for about a week, and on July 10 it began to rise. At 
this time examination ‘of the fundi revealed definite fulness of 
the vessels and haziness of the disk margins. There was no 
definite choking of the disks. The temperature continued for 
about a week, ranging between 100 and 102 F. The patient, 
however, felt quite well. Up to this time six sterile cultures 
had been obtained in the spinal fluid. . 

The patient’s general condition was good. . The temperature 
dropped to normal and stayed down for two days. On July 24 
the temperature began to rise again. During this period she 
became definitely worse. It was the general impression, in 
view of the sterile cultures, that the active process had sub- 
sided, but spinal drainage was continued on the advice of our 
consultant neurologist, Dr. Charles McKendree, because of the 
temperature. The temperature remained elevated until August 3. 
Next day it came down, but the patient appeared drowsy and 
disoriented. She lay in bed perfectly still, with staring eyes. 
The pupils were unequal, with the right one greater than the 
left. They reacted to light; the disks were choked. There 
was generalized increase of the deep reflexes. The patient was 
generally in a hypertonic state. A provisional diagnosis of 
ventricular block with internal hydrocephalus was made. The 
temperature began to go up, August 8. The condition of the 
patient was the same. The signs were definitely those of 
localization of the process with internal hydrocephalus.  Ven- 
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tricular puncture with administration of serum into the ven- 
tricles was considered. This procedure was carried out by 
Dr. Howard Patterson, August 13, as follows: 

Incision was made into the scalp, after infiltration with pro- 
caine hydrochloride, 1 per cent, at a point 2 cm. to the right 
of the external occipital protuberance and 6.5 cm. anterior to 
it. The skull was opened with a hand drill. A needle was 
inserted into the lateral ventricle, which was encountered about 
4.5 cm. from the surface of the brain. Fifteen cubic centi- 
meters of clear fluid was obtained under slightly increased 
pressure. A syringe was applied and 15 cc. of fluid, definitely 
less clear than the first specimen, was obtained. About 55 cc. 
of fluid in all was removed. Fifteen cubic centimeters of anti- 
meningococcus serum was instilled and from 15 to 20 cc. of 
air was allowed to run in. A roentgenogram of the skull was 
then made. The ventriculograms showed the following: 

The left lateral ventricle was dilated and the right lateral 
ventricle was incompletely filled. The third ventricle and the 
foramen of Monro were well outlined and showed dilatation. 
The fourth ventricle was well outlined in a 45 degree angle 
film. 

Fluid removed for culture was sterile. A smear showed a | 
few polymorphonuclear cells, lymphocytes, and rarely a gram- 
negative intracellular diplococcus. 

The temperature went down immediately after the procedure. 
The patient appeared definitely better. The mentality cleared. 
The soft tissues over the site where the lumbar punctures 
were made was by this time quite sore. The skin was macer- 
ated and inflamed. Up to this time the patient had had about 
fifty lumbar punctures. 

August 20, a spinal puncture was performed. The fluid 
obtained was fairly clear. It was sterile. A smear showed a 
few pus cells. There were no organisms. August 26, the spine 
was drained again. Meningococci were found on culture. 
Staphylococcus aureus was also present. This was believed to 
be a contamination from the skin lesions. August 27, menin- 
gococci and Staphylococcus aureus were again found. There 
were 432 cells per cubic millimeter with 16 per cent poly- 
morphonuclears. August 29, the spine was drained again and 
serum was administered in a slightly smaller amount than the 
amount of fluid withdrawn. The fluid, as reported later, con- 
tained meningococci and also Staphylococcus aureus. 

The patient’s general condition was much improved for about 
ten days after the ventricular puncture, in spite of the finding 
of meningococci in the spinal fluid. August 28, however, the 
temperature began to rise. Slowly stupor developed; the patient 
moaned continuously. The pupils were small; twitchings were 
observed in the muscles of the upper extremities. Ventricular 
puncture was repeated, August 30, and 50 cc. of clear fluid 
was removed under markedly increased pressure. No serum 
was given. The temperature went down immediately after 
the procedure. The next day she appeared in a very reduced 
state; her mentality was confused. The case from all appear- 
ances seemed hopeless. September 2, spinal puncture was done 
and serum given. Culture of this fluid later yielded Staphylo- 
coccus aureus, but no organisms were found on smear. It was 
considered wise at this time to discontinue lumbar punctures. 
From this time on, slowly but definitely, improvement was 
noted. 

The patient had an uneventful course for the remainder of 
the period in the hospital, except for troublesome pain in the 


‘back over the site of the previous lumbar punctures. Herpes 


zoster also developed over the left side of the chest and the 
left flank. At the time of discharge, November 30, she 
appeared very well, although somewhat undernourished. The 
only residual signs demonstrable were inequality of the knee 
jerks, the left being more active than the right, and a left 
patellar clonus. 

We present this as a case of obstructive hydrocephalus 
occurring insidiously during the course of a meningococcic 
meningitis, at a time when it was generally believed that the 
patient was getting better. At no time was there difficulty in 
obtaining fluid by the lumbar route. After two ventricular 
punctures with administration of serum into the patient’s ven- 
tricles, the patient went on to recovery. 
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PRELIMINARY REPORT OF THE COUNCIL 


Tue CouNcIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. Paut Nicuoras Leecu, Secretary. 


PERTUSSIS VACCINE 
(Eli Lilly & Co., After Method of 
Dr. Louis W. Sauer) 


All vaccines of B. pertussis were omitted from New and 
Nonofficial Remedies in 1931. In the twenty years that had 
then elapsed since the first use of such a vaccine, no conclusive 
evidence had been accumulated regarding the therapeutic or 
prophylactic efficacy of such preparations. The Council held, 
therefore, that it was not warranted in retaining pertussis 
vaccines in New and Nonofficial Remedies. 

The recent work of Dr. Louis W. Sauer (THE JOURNAL, 
Jan. 28, 1933, p. 239, and Nov. 4, 1933, p. 1449) has aroused 
renewed interest in the subject. Sauer states that preparations 
made according to his technic are valuable immunizing agents 
against whooping cough. Eli Lilly & Co. is now manufactur- 
ing pertussis vaccine according to the Sauer method: 





The Bordet-Gengou bacilli are isolated by the cough-plate method and 
cultured for forty-eight hours on the original Bordet human blood medium. 
Only the most hemolytic strains are used. The harvest is then scraped 
off into 0.5 per cent phenolized, physiological NaCl and placed in a 
refrigerator for one week. This bacterial suspension is vigorously shaken, 
daily, during this time and is then cultured once daily for three days 
to insure sterility. The product is diluted to an approximate concentra- 
tion of 10 billion bacilli per cubic centimeter. The dose used for all 
cases has been 1.0 cc. injected into each deltoid, followed in one week 
by 1.5 ce. injected into each biceps, and followed the next week by the 
injection of 1.5 cc. in each triceps. Thus, a total of about 80 billion 
killed bacilli are injected. 


Using this method, Dr. Sauer reported the inoculation of 394 
children against whooping cough in the past five years. Twenty- 
nine were from families having one or more other children, 
31 of whom were left uninoculated, as controls. All 31 of the 
controls contracted pertussis within three months to four years, 
while their inoculated brothers and sisters lived with them 
throughout the incubation, catarrhal and paroxysmal stages 
without contracting the disease. Of the remainder of the 
original 394, 162 were reported to have been definitely exposed 
to the disease, yet none contracted it. Sauer has thus presented 
394 cases of apparent immunity (beginning three months after 
inoculation and extending to, and possibly beyond, four years 
following inoculation) to whooping cough under circumstances 
ordinarily considered conducive to the spread of the disease. 

Although the earlier investigators tried to establish the value 
of pertussis vaccines in therapy, they came to the conclusion 
that, if such preparations were of any utility whatever, it was 
in prophylaxis. Accordingly, commercial vaccines have been 
used for many years in attempts to produce immunity, but, as 
the Council pointed out in 1930, with inconclusive results. The 
total dosage used in these earlier attempts rarely was over 20 
billion bacilli; the material was injected in small individual 
doses over a protracted period of time; and the vaccines were 
made, as a rule, by subculture from stock cultures of variable 
age. 

Sauer attributes his results, in the face of the indeterminate 
results of the past, to the two chief points of difference in 
his work: 

1. The use of only freshly isolated, highly hemolytic organ- 
isms in making the vaccine. 

2. The use of heavy doses of vaccine. 

It is well known that most organisms progressively lose their 
pathogenicity on repeated transplantation in vitro and recover 
it only on passage through a susceptible animal. This may 
have some bearing on point 1. 

Concerning point 2, since the disease itself does not ordi- 
narily manifest a profound toxemia, it might be expected that 
larger doses of the organism would be necessary to produce 
a reaction. ; 

Although Sauer’s work appears promising, it is pointed out 
that the present series of cases is quite limited; the work has 
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been carried on in one locality (where, conceivably, the vac- 
cines used may all have been of the same strain as the current 
infections), and the past results have been directly contradic- 
tory. In view of this the Council does not feel justified, at 
this time, in recognizing the use of pertussis vaccine of any 
sort for therapy or prophylaxis until more convincing evidence 
becomes available. The Council, therefore, postponed consid- 
eration of B. pertussis vaccine, Lilly (Sauer method) to await 
the development of further evidence. 
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THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
on Foops OF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 

Ai NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
. FOR GENERAL -PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE BooK OF ACCEPTED Foops TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. 
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RaymMonp HeErtwice, Secretary. 


VAN CAMP’S PUREED TOMATOES 
(ADDED SALT) 


Manufacturer—Van Camp’s, Inc., Indianapolis. 

Description —Pasteurized sieved tomatoes, seasoned with salt, 
largely retaining the natural vitamins and minerals. 

Manufacture-—Sound tomatoes at their height of color and 
flavor are washed in troughs of running water, rolled through 
reel washers equipped with water sprays for thorough rinsing, 
sorted and trimmed on continuous belts, and the underripe and 
overripe fruit eliminated. The selected clean tomatoes are 
sliced, passed through a preheating chamber containing an 
atmosphere of steam; the pulp is strained out in an atmosphere 
of steam and is passed over a screen permitting the passage 
of sieved material of desired fineness and texture. The sieved 
tomatoes are homogenized by being forced through small aper- 
tures into the sieved material itself to avoid incorporation of 
air, are salted in tanks containing an atmosphere of steam, 
“vacuumized” by exposure in thin sheets to “high vacuum,” 
filled into enamel lined cans, and pasteurized for a definite period. 
Precautions are taken to avoid incorporation of air during the 
entire operation to minimize vitamin destruction. 


Analysis (submitted by manufacturer).— per cent 
DN os sav5: 6 iu .0 ln fe: 50 os HE ors Nia ereie cere Soe eae MONEE 93.1 
PUI ooo cae iets ata lavelsters abla iniaie: «one he Bale sie ee 6.9 

ORAS Sete Tee Ore PE een er rene 0.9 
MUNN IIOIEOO Fools cc ka cates css Kamei ees casa a es 0.4 
WOR OR OINOEE) og ook onion vice seiivccbeacangeies'e 0.1 
SRE a Pe TROD io co: oo (sass nd Wie 6a 80 HHA aE Ra ORS 0 I 
Reducing sugars (as dextrose)...........ceeeeeeeee $2 
Sucrose (copper reduction method)................. 0.0 
CC IE og ao os dao nip ao Se 0 0 tiara sie ams algae Saieaiasies 0.3 
Carbohydrates other than crude fiber (by difference).. 4.5 


Alkalinity of ash 
(cc. of normal acid per gram ash)......... 5.7 
EE) oo nis Srvc aes 01a aw ee Ne aag ta rele seis 39 oeeces 4.7 


Calories.—0.2 per gram; 6 per ounce. 

Vitamins.—Careful selection of vine ripened tomatoes, vacuum- 
izing to remove air naturally in the tomatoes, the exclusion of 
air throughout the preparation and processing of the juice, 
insure a high retention of the natural vitamins. An excellent 
source of vitamin C and a good source of vitamins A and B. 


Claims of Manufacturer.—Valuable for vitamins A, B and C. 





GUNZENHAUSER’S HOLSUM BREAD 
GUNZENHAUSER’S TIP TOP BREAD 
Manufacturer—Gunzenhauser Bakery, Inc., Lancaster, Pa. . 
Description—White bread made by the sponge dough method 
(method described in THE JouRNAL, March 5, 1932, p. 817); 
prepared trom white flour, water, condensed skim milk, shorten- 
ing, salt, sucrose, yeast, powdered skim milk, malt extract, and 
a yeast food containing calcium sulphate, ammonium chloride, 

sodium chloride and potassium bromate. 
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CERTIFOODS CERTIFIED NURSERY FOODS— 
TOMATOES (SIEVED) 
VITAMIN CONTENT GUARANTEED; No ADDED 
SEASONING OR SUGAR 


Distributor.—Certifoods, Inc., New York, a subsidiary of the 
Maltine Company, New York. 

Packer.—Curtice Brothers Co., Rochester, N. Y. 

Description—Sieved tomatoes prepared by methods efficient 
for retention in high degree of the natural mineral and vitamin 
values; no added seasoning or sugar. 

Manufacture.— Fresh tomatoes are sorted, washed, rinsed 
under high pressure water sprays, scalded, hand peeled and 
cored, heated to 71 C., sieved in an atmosphere of nitrogen 
gas, canned, processed and packed as described for Certifoods 
Certified Nursery Foods—Green Beans (THE JouRNAL, Oct. 3, 
1931, p. 1003). The processing is for twenty minutes at 100 C. 


Analysis (submitted by manufacturer).— per cent 
MANOR OR ora oo ace: 0 ag te gio exe. die one Relonel oe Baines Eman sae 95.4 
— RN os a oes xin bo 6 KEW MOORES CCR SCOR RE Ma UOT 4.6 

SOREN ta Sea ble Lae resale hel eaic uw ae earn ae Ces 0.4 
Fat RUE CRINACE So Tiik occas scccn sad scene tees. 0.03 
IO, OM SM OA oe oc ice ews mi ceesedcescueeas 0.8 
Reducing sugars before inversion as dextrose....... 2.0 
Reducing sugars after inversion as dextrose.......... 1.9 
TRUCE Cones, e aie tte Ee OER Uae eR Eee dee Oceueee 0.0 
CURB OMEEE oes eines uae ne Chee eee Pecevsiendee 0.2 
Carbohydrates other than crude fiber (by difference). 3.2 
CE IES ors oc cokes cncwrd bea nees keke ieee ade eure 0.01 
ERISA OL Tacsidoscaseansch ca etn aac csdaces 0.02 
OO OMNN, Scroll ose ve neice en vmdsucest ne cunceeeeeene 0.0004 


Calories.—0.2 per gram; 6 per ounce. 

Vitamins.—The methods of preparation, sieving and process- 
ing are efficient to conserve the natural vitamins in high degree. 

The product is guaranteed to contain 140 units of vitamin A 
(Sherman method), 5 units of vitamin B (Chase and Sherman 
method) and 4 units of vitamin C (Sherman-LaMer method) 
per ounce. 

Claims of Manufacturer. — See this section for Certifoods 
Certified Nursery Foods—Green Beans (THE JouRNAL, Oct. 3, 
1931, p. 1003). 





CELLU ONE-THREE-THREE FLOUR 


PULVERIZED BRAN, CoRN STARCH, SHORTENING [HyprRo- 
GENATED COTTONSEED O1L], CaLtcium Acip PHos- 
PHATE, SODIUM BICARBONATE, SALT AND 
InpDIA Gum). SELF RISING 


Manufacturer —Chicago Dietetic Supply House, Inc., Chicago. 

Description—Mix of pulverized bran, corn starch, shortening 
(hydrogenated cottonseed oil), calcium acid phosphate, sodium 
bicarbonate, salt and India gum. 

Manufacture—The bran is washed with water until starch 
free by iodine test, centrifugated to remove water, dried ‘and 
ground to pass a 40 mesh screen. The formula ingredients 
are mechanically mixed and 45 gram portions are packed in 
glassine bags and sealed in heavy envelops. Each envelop 
portion with two eggs and three tablespoonfuls of water is 
sufficient for one baking. 


Analysis (submitted by manufacturer).— per cent 
RRM oo 6 i ek i Nikidie a oss Sane ilade EM eeas Ube weNs 5.1 
ER GE I 6 6.56.0 ko s:0.h eeebeawewe danse omens 8.0 
SAN CURSE oo0'S.o.o iss bc ticccieeeciode nd duces ceed ees 0.6 
Fat (ether one POOPIE EEE CO CE COE OE CLE 12.1 
reer COO MGs Codec cccccsceceeedeecee dessus 6. 
Starch (diastase “method) Cia Uincebvanceeekewddemdsede 13.7 
CU reais oes che cde Rees Cas eebee coednees 14.3 
Cashabydeates other than crude fiber (by ‘ttisvenee’s 53.0 


Calories.—3.5 per gram; 99 per ounce. 
Claims of Manufacturer—Prepared muffin flour of low food 
value for making a bread substitute in low carbohydrate diets. 





ROBERTS VITAMIN D FORTIFIED 
PASTEURIZED MILK 

Distributor —Roberts Dairy Company, Omaha, Neb., Sioux 
City, Iowa, and Lincoln, Neb. 

Description—Bottled pasteurized milk fortified with vitamin 
D (vitamin D concentrate prepared from cod liver oil); con- 
tains 150 vitamin D Steenbock units per quart. 

Preparation—The milk complies with legal requirements and 
is pasteurized by the standard holding method. See THE Jour- 
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NAL, July 1, 1933, page 34, for description of fortification with 
vitamin D. 

Vitamins——The vitamin D concentrate used and the fortified 
milk are regularly tested biologically. Clinical investigation 
shows this milk to be a reliable antirachitic agent. 

Claims of Manufacturer—A vitamin D fortified, antirachitic 
pasteurized milk having the natural flavor and food values of 
standard pasteurized milk. 


PLEE-ZING MIXED VEGETABLES 

Distributor —Plee-Zing, Inc., Chicago. 

Packer.—The Larsen Company, Green Bay, Wis. 

Description.—Mixture of carrots, potatoes, celery, green beans, 
cabbage, peas, corn, lima beans, onions, sweet peppers, salt and 
water prepared by efficient methods for retention in high degree 
of the natural mineral and vitamin values of the respective 
vegetables. The same as Larsen’s Veg-All, “A Magic Garden” 
for Soups, Salads, Vegetable Dishes (THE JouRNAL, Aug. 12, 
1933, p. 535). 

DEFIANCE PURE EVAPORATED MILK 
BEAUTY EVAPORATED MILK 
FOR-GET-ME-NOT BRAND EVAPORATED MILK 
MORNING GLORY BRAND EVAPORATED MILK 

Manufacturer. — The Milk Products 
Defiance, Ohio. 

Description —Unsweetened, sterilized, evaporated milk. The 
procedure of evaporation and canning is essentially the same as 


for the usual evaporated milk (THE JouRNAL, April 16, 1932, 
page 1376). 


Defiance Company, 


McCORMICK’S BEE BRAND CREAM TARTAR 

Manufacturer—McCormick and Company, Inc., Baltimore. 

Description—Cream of tartar (U. S. P.). 

Manufacture. — Crude potassium acid tartrate or “argols” 
obtained from wine casks is purified by crystallization from 
water until it complies with U. S. P. requirements. 


Analysis (submitted by manufacturer).— 


per cent 
EINE 6 va hnd Codec o daee Baad aa deka ntad Geen atacake 0.4 
Potassium Ditartrate <2... 5 cs ccccvedeccecvcces 99.5 


Complies with U. S. P. (X) tests for purity. 





PLEE-ZING IODIZED SALT 


Distributor. —Plee-Zing, Inc., Chicago. 
Packers.—International Salt Company, New York. 
Morton Salt Company, Chicago. 

Description—Table salt containing added calcium carbonate 
(less than 1 per cent), sodium bicarbonate (less than 0.1 per 
cent) and potassium iodide (0.02 per cent); the same as Inter- 
national Table Salt (Iodized) (THE JouRNAL, June 3, 1933, 
p. 1768): or table salt containing 0.023 per cent potassium 
iodide, 0.1 per cent sodium carbonate and 0.7 per cent mag- 
nesium carbonate; the same as Morton’s Iodized Salt (THE 
JourRNAL, Feb. 18, 1933, p. 499). 


(1) G. W. C. BRAND CRYSTAL TABLE SYRUP 
(2) IOWA MAID CRYSTAL TABLE SYRUP 
MINNEOPA BRAND CRYSTAL TABLE SYRUP 
(4) VALLEY QUEEN BRAND CRYSTAL 
TABLE SYRUP 


Distributors—(1) Grocers’ Wholesale Company, Des Moines, 
Iowa. 

(2) Charles Hewitt & Sons Company, Des Moines, Iowa. 

(3) Bismarck Grocery Company, Bismarck, N. D. 

(4) Wilson Mercantile Company, Wausau and Rhinelander, 
Wis. 

Packer.—Wheeler-Barnes Company, Minneapolis. 

Description—Table syrup; corn syrup base (85 per cent) 
with rock candy syrup (15 per cent) ; the same as the accepted 
White Oak Brand Crystal White Syrup (THE JouRNAL, Oct. 
15, 1932, p. 1353). 


(3) 





694 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 








5385 NortH DEARBORN STREET - - - Cuicaco, ILL. 








Cable Address - - - “‘Medic, Chicago” 








Subscription price - - - - Seven dollars per annum in advance 








Please send in promptly notice of change of address, giving 
both old and new; always state whether the change is temporary 
or permanent. Such notice should mention all journals received 
from this office. Important information regarding contributions 
will be found on second advertising page following reading matter. 








SATURDAY, MARCH 3, 1934 








ALLERGY IN ANIMALS 


There are few phenomena in biology that are as’ 


spectacular as the manifestations of hypersensitivity to 
foreign proteins. It is a startling fact, as H. G. Wells? 
has written in his Chemical Aspects of Immunity, that 
a guinea-pig, which can tolerate many cubic centimeters 
of such a protein mixture as horse serum in a single 
dose, will be almost immediately killed by as little as 
0.01 cc. of the same serum, provided a similar or even 
much smaller amount has been injected into it ten days 
or more previously. The character of the death with 
violent convulsions, perhaps within a minute of the time 
the injection is made, makes this observation all the 
more dramatic. The manifestations of allergy are 
becoming more and more familiar to physicians. They 
are forced to take cognizance of variations in the reac- 
tion of living tissues to foreign chemical agents, whether 
antigenic or nonantigenic in character, or whether the 
change is toward hypersensitivity or reduced sensitivity. 
The discovery of the substance responsible for the 
sensitization or the intoxication of a susceptible patient 
often taxes the ingenuity of the medical observer to 
the utmost. One of the most disconcerting discoveries 
is the circumstance that milk, “nature’s most nearly 
perfect food,” may exhibit marked allergic potencies. 

The occasional maladaptation of cow's milk to use 
in the human dietary, especially in infancy, exemplifies 
how chemically unique the adjustment of exogenous 
food to the requirements of the body cells may at times 
become. How a wholesome food may behave like a 
veritable poison has recently been illustrated in the 
usual surprising manner by a young walrus, one of the 
few in captivity, in the pools of the Zoological Society 
of San Diego, Calif. The animal, a female, was cap- 
tured at an early age on the ice floes of Bering Sea * 





1. Wells, H. G.: The Chemical Aspects of Immunity, New York, 
Chemical Catalog Company, 1929. Other reviews may be found in 
Doerr: Ergebn. Hyg. Bakt. Immun. Therap. 5:71, 1922. Coca: 
Tice’s Practice of Medicine, New York, Prior & Co., 1920, p. 107. 
Wells: Physiol. Rev. 1:44, 1921, and the following chapters in The 
Newer Knowledge of Bacteriology and Immunology, Univ. of Chicago 
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and was fed with meticulous care on evaporated cow’s 
milk, according to the best practices in human infant 
feeding. Presently a considerable variety of pathologic 
features manifested themselves. They included skin 
disorders (reminding one of the eczematous manifesta- 
tions of allergy in childhood), disturbances of the 
mucous membranes, and alimentary dysfunction. Vaso- 
motor rhinitis and gastro-intestinal disorders, as well 
as cutaneous symptoms, are, of course, familiar evi- 
dences of atopy in which milk is involved. In the case 
of the baby walrus, despite the failure of all attempts 
to change the physical environment and care of the 
animal, immediate relief was experienced when milk 
was completely eliminated from the diet. Such dra- 
matic results should fortify the efforts to relieve some 
of the most tantalizing manifestations of discomfort 
in man. 

As Wells has pointed out, animals may become 
refractory to anaphylactic reactions in several ways; 
namely, desensitization, through exhaustion of the fixed 
intracellular antibodies by their union with the antigen ; 
antianaphylaxis, when there are sufficient free anti- 
bodies in the circulating blood to unite with all the 
antigen, so that it cannot reach the sensitized tissues in 
which the reaction takes place; antisensitization against 
passive anaphylaxis, when the blood contains antibodies 
against the serum that contains the anaphylactic sensi- 
tizer, since the sensitizing antibodies cannot then reach 
the tissue cells; and tissue inactivation, when through 
exhaustion, drug action or other injury the sensitized 
cells cannot respond to the antigen-antibody reaction. 
In the study of such phenomena lies the possibility of 
a great therapeutic advance in human medicine. 





A PROPOSED NEW INDEX OF 
NUTRITIONAL STATUS 

The subject of malnutrition in children has been dis- 
cussed in THE JOURNAL several times within recent 
months.* In view of the activity in identifying mal- 
nourished children, stimulated by the Child Health 
Recovery Conference, any new method offered for the 
ready screening of large groups to identify those who 
may need more thorough examination is of interest. 
The American Child Health Association offers what it 
terms the ACH index of nutritional status. The initials 
do not refer alone to the sponsoring organization, as 
might at first be supposed, but to the measurements 
on which the index has been based; namely, the mea- 
surements of the arm (A), the chest (C) and the hips 
(H). In a pamphlet issued by the association ? the 
index is explained and indications for its use are out- 
lined. It is developed from material previously pub- 
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as 
lished in the child health monograph series dealing with 
measures of growth and nutrition.® 

There has long been a need for a practical measure 
having the advantages .of convenience inherent in the 
height-weight-age standard but without the disadvan- 
tages of that much abused criterion. The starting point 
for this new index is medical judgment, together with 
a complete set of measurements, including shoulder 
breadth, hip width, chest width and depth, height, 
weight, arm and calf girth, size of the deltoid, and 
thickness of the subcutaneous tissue over different 
areas of the arms and legs. Seven measures were then 
selected as giving the most satisfactory picture, to 
which additional data did not add anything of appre- 
ciable value. These measurements, plus medical judg- 
ment, were applied to more than ten thousand children, 
of varying social and economic status, in seventy-five 
cities. These measures were hip width, chest depth, 
chest width, height, weight, arm girth, and subcutane- 
ous tissue over the upper arm. These offered no prac- 
tical substitute for the simple procedure of weighing 
the child and measuring his height. They were accord- 
ingly narrowed down to three—arm girth, chest depth 
and hip width. The arm girth is measured with a 
special steel tape with spring handle, and the hip width 
and chest depth with wooden calipers devised for that 
purpose.t The technic of measuring is simple and is 
fully described in the pamphlet. To select cases by this 
index, the sum of the two chest-depth readings (inspi- 
ration plus expiration) are subtracted from the sum of 
the two arm girth readings (arm flexed plus arm 
relaxed). The difference is compared, in an accompany- 
ing table which is part of the score card, with the 
minimum difference allowed between the arm and chest 
measurements in a child with the hip width of the one 
being examined. The values in the table are based on 
the ten thousand sets of measurements from which the 
index is derived. For example, if a boy has a hip width 
of from 26.5 to 26.9 cm., his minimum allowable dif- 
ference would be 6.3 cm. If the difference between the 
sum of his arm measurements and the sum of the chest 
measurements is less than 6.3, he is selected as one 
requiring further examination; if it is more, he is not. 

This index can be applied in three ways, which are 
described. The third way, in which the index is used 
alone, seems to offer the most practical possibilities. It 
selects about one tenth of a given group and refers 
them directly to the physician for his further consider- 
ation. It is admitted that some cases of serious defect 
are missed in this way, but the ones most in need of 
attention are selected. Teachers must in any event be 
depended on to give their cooperation in any program 
of discovery involving large groups of children. It is 
admitted that further study is needed, especially appli- 
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cation of the ACH index to age groups below 7 and 
above 12, for whom data are lacking. If larger experi- 
ence supports the tentative conclusions indicated by this 
careful study, which has extended over a period of 
years, great significance will attach to this index. The 
inexpensiveness and ready portability of the measuring 
tools, as compared with scale equipment, plus: the con- 
venience of the index, should give a great impetus to 
an overhauling of the antiquated methods still in vogue 
in many programs for school physical examinations. 
Economy and increased effectiveness of the school 
health examination, now loaded with unproductive 
routine procedures of doubtful validity, await only the 
development of a ready screening device. The index 
here advanced should be studied with great care and 
tested on a large scale to ascertain whether or not this 
is the answer to the need that has existed for many 
years. 





SPECIAL EXHIBITS FOR THE 
CLEVELAND SESSION 

As the Board of Trustees and the Committee on 
Scientific Exhibit continue to develop plans for the 
Cleveland session of the American Medical Association, 
June 11 to 15, it becomes apparent that even the extraor- 
dinary peaks of previous assemblies are to be sur- 
passed. Among the special demonstrations to be made 
will be not only the fresh pathologic material collected 
daily from Cleveland hospitals but also three speciai 
showings of current interest. These include a complete 
laboratory exposition of the pathology and methods of 
diagnosis of amebiasis, material on epidemic encepha- 
litis especially arranged under the direction of those 
who made studies in connection with the serious out- 
break in St. Louis, and an exceedingly practical exhibit 
of the newer methods in the treatment of burns. Inci- 
dentally, these exhibits are correlated with papers and 
symposiums in the sections; attention has already 
been called to the general scientific meeting to be held 
Tuesday afternoon, June 12, in which leading authori- 
ties on amebiasis from various portions of the United 
States will present the most recent and authentic con- 
siderations of this subject. 

During the Cleveland session two additional unusual 
features will be meetings of the Section on Miscellane- 
ous Topics devoted respectively to forensic medicine 
and to nutrition. Here again the annual session of the 
American Medical Association leads the way in offering 
to those who attend complete symposiums on topics in 
the forefront of medical interest. Moreover, the read- 
ing of the papers in the symposiums is to be supple- 
mented by extensive displays on these subjects in the 
Scientific Exhibit. Authorities. from some of the lead- 
ing criminal investigative offices in the United States 
will combine to present current aspects of the scientific 
and medical investigation of crime. In the exhibit on 
nutrition, the more recent applications of diet to the 
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control of disease and to purposes of growth will be 
shown. 

As is customary at the annual session, the various sec- 
tions will also arrange practical showings closely related 
to the material of their programs. Especially significant 
as defining a trend in medical thought is the exhibit of 
the Section on Obstetrics, Gynecology and Abdominal 
Surgery, which will be devoted to the technic of 
delivery as carried out in the home. Certainly this is 
an indication of the willingness of the medical profes- 
sion to do everything it can toward lowering the costs 
of medical care without hazarding any depreciation in 
the quality of care. The Section on Ophthalmology 
will display the methods of first aid in injuries of the 
eye, the Section on Dermatology and Syphilology will 
have an exhibit in allergy, and several other sections 
are planning exhibits in their special fields. 

For many years now the annual session of the 
American Medical Association has been recognized as 
the most complete in scope and most largely attended 
of any medical meetings held anywhere in the world. 
The Board of Trustees proposes not only to maintain 
these superlative attributes but also to insure so much 
in the way of practical graduate teaching in the field 
of medicine that every general practitioner within 
reasonable distance of the annual session will feel it 
his duty to qualify for Fellowship in the Association 
and attend these meetings regularly. 





Current Comment 





THE DOCTOR AND THE COMMUNITY 

Under the heading Medical Economics, immediately 
following these editorials, appears a report of a meeting 
held in Philadelphia recently to consider the relation- 
ship of the physician to the community. The program 
aroused interest, first, because it was a joint meeting 
arranged by the American Academy of Political and 
Social Science and the College of Physicians of Phila- 
delphia, and, secondly, because of the nature of the 
debate that developed. Although the program was 
planned originally to present the aspects of this topic 
from various points of view, many members of the 
medical profession asserted that its chief purpose was 
to overwhelm the medical profession by pressure from 
without, leading toward the socialization of medical 
practice. In order to make clear the nature of the 
debate that developed, it should be said that copies of 
the addresses were prepared beforehand, and that the 
editor of THE JouRNAL rewrote his address during 
the meeting in order to answer some of the critics of the 
profession who had appeared on the program before 
him. Thereafter, Mr. Foster, the final speaker, also 
changed his address to answer some of the statements 
made by the editor, but copies of his final address were 
not made available. The program established definitely 
the fact that Mr. Michael Davis, representing the 
Rosenwald Fund, is himself opposed to the entire 
leadership in American medicine today, and that a large 
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part of his efforts and travels throughout the United 
States are devoted to attacking that leadership and to 
undermining organized medicine as it endeavors to 
function in behalf of the medical profession. It is 
apparent that at least in some places this undermining 
has been accomplished with a fair degree of success, 
either through misunderstanding or with willing 
cooperation by local authorities in the medical field. 
Mr. Davis announced, as will be seen in the quotation 
from his article, that it was the purpose of the 
Twentieth Century Fund, the Milbank Fund and the 
Rosenwald Fund to carry on such efforts. It is well 
that the medical profession be advised of this intention. 


THE TUGWELL-COPELAND PURE FOOD, 
DRUGS AND COSMETICS BILL 

This week hearings are to be held in Washington on 
the second revision of the original Tugwell bill for 
strengthening and extending the pure food and drugs 
legislation of this country. THE JouRNAL has previ- 
ously stated its complete support of the principles of 
this legislation, and the Board of Trustees has officially 
endorsed that point of view. The legislation has been 
attacked by the proprietary medical interests and by 
publishing interests. In fear of the effects of such 
legislation on advertising, the attack not only has been 
directed toward senators and congressmen but has been 
carried on in other ways to influence the public as well. 
Moreover, several other bills have been introduced by 
various interests in an endeavor to divert congressional 
attention from the new Copeland bill, which is said to 
represent the administration’s desire. It is conceivable 
that, after the hearings which are to be held this week, 
further modifications will be made in the final revision 
of the Copeland bill, which is known as Senate Bill 
No. 2800. There are indeed some aspects of this bill 
which could not be supported by the medical profession 
and these have been called to the attention of Senator 
Copeland. Physicians should not be misled however by 
the legislative manipulation, which is an endeavor to 
secure a bill that will pass and yet give to the public 
the protection that it so much needs. When the original 
food and drugs legislation was introduced and became 
effective, advertising had not grown to its present pro- ' 
portions as a leading industry in this country. The 
growth and expansion of advertising have made it pos- 
sible for manufacturers to sell goods with false, pre- 
posterous and misleading claims, simply because it is 
the advertising that sells the goods rather than the label 
on the bottle or on the package. The new legislation 
is designed primarily to give the public additional pro- 
tection that it requires against such advertising. More- 
over, it includes with foods and drugs the cosmetic 
industry, which has grown to alarming proportions in 
the last quarter century. The medical profession should 
support this legislation with all the strength that it 
posesses through its advisory capacity to the public on 
matters of health, and through its direct contacts with 
legislators. Telegrams to senators and congressmen, 
indicating the wish of the people for the successful pas- 
sage of Senate Bill No. 2800, will give the aid that is 
required toward a worthy cause. 
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Medical Economics 


THE PHYSICIAN AND THE COMMUNITY 


The American Academy of Political and Social Science com- 
bining with the College of Physicians of Philadelphia held a 
meeting in that city, February 7, with the apparent purpose of 
presenting from diverse points of view the problems that arise 
in the relationship of physicians to the public. The inspiration 
for this assemblage, according to Mr. Michael Davis of the 
Rosenwald Fund, came to him approximately a year ago but 
apparently it required the passage of twelve months for its full 
blossoming. The mere announcement of the program served 
to arouse resentment; members of the medical profession in 
Philadelphia asserted that the choice of the essayists had been 
made deliberately with a view to overwhelming the medical pro- 
fession. Moreover, members of the Committee on Medical 
Economics of the Philadelphia County Medical Society charged 
that the choice of subjects was an attempt to stack the program 
against the medical profession by emphasizing the socialization 
of medical practice. Incidentally, no Philadelphia physician had 
been asked to contribute to the program. 


The Sociologist Looks At Medicine 


The proceedings opened with an essay by Prof. James S. 
Bossard, professor of sociology in the University of Pennsyl- 
vania. He pointed out that the public attitude toward medicine 
has changed and he asserted that the large amount of free 
medical care given to children in the schools, to the soldiers 
in the World War and to workers in industrial plants, and the 
increasing participation of the government in medical practice 
had caused the public to look on medical service as they do on 
education and police protection. 

“Over against this newer public demand for a socialized 
health service that is adequate, effective, easily available and 
cheap, if not gratuitous,” he said, “stands a very old profession, 
dominated by individualistic conceptions, formulated through a 
very long and honored past, composed of men who have under- 
gone a long period of training, who have invested a good deal 
of money and time and effort in their professional preparation, 
and who are confronted with the necessity of earning a living 
in accordance with the investment which they have made in that 
preparation.” 

Professor Bossard then presented several maps of Philadelphia 
on which he had indicated the locations of physicians’ offices and 
of hospitals and the centers of population in Philadelphia. From 
this he derived the conclusions that poor people do not have 
medical attention easily available, that specialists are even harder 
to find than good general practitioners, and that hospitals have 
been forced by shifting of the population to embark on hospital 
insurance schemes. He ended with the charge that the leaders 
of the medical profession, being well entrenched and with no 
difficulties of earning a livelihood, are reluctant to face changes 
and that such entrenched stubbornness will lead to violent reac- 
tion. Indeed, he suggested the possibility that a refusal to 
socialize medical service will ride the medical profession directly 
into state medicine. 


Abuses of Medical Charity 


The second paper was by Dr. Nathan B. Van Etten, one of 
the signers of the minority report of the Committee on the Costs 
of Medical Care and vice speaker of the House of Delegates of 
the American Medical Association. Dr. Van Etten reported the 
results of a survey of the abuses of medical charity and of the 
free services of physicians which had been made in the Bronx 
in New York City, and he established quite certainly the facts 
that considerable numbers of people well able to pay are taking 
advantage of the laissez faire attitude of the medical profession 
in this regard. 


Medical Practice and Public Needs 


Next Dr. Edgar Sydenstricker, director of research of the 
Milbank Memorial Fund, attacked the right of medicine to 
control itself, asserting that the medical profession had con- 
sidered itself sacrosanct and that all the discussions of the 
subject were inhibited by medical tabus. He particularly depre- 
cated the editorial in which THE JOURNAL first discussed the 
reports of the Committee on the Costs of Medical Care. In 
general he was opposed to our whole economic system but 
particularly as it concerned medicine. Thus, he said, “Any pro- 
gram of action to be given serious consideration at present must 
assume the continuance of the economic system under which we 
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now live—a system that is characterized by a grossly unequal 
distribution of wealth and of ability to pay for the essentials or 
the luxuries of life.” 

In outlining the approach to the problem, he suggested first 
the possibility of gradual evolution, which he believes is tending 
toward group payment and group practice, and toward new 
emphasis on the general practitioner. The second possibility he 
considered was mass production by private interests and distribu- 
tion by prices regulated by the public. The third possibility was 
government control, and the fourth, compulsory insurance on 
either a state-wide or nation-wide basis. For various reasons 
he rejected all of these possibilities and suggested instead a 
combination of various methods. He felt that Americans could 
never learn to budget their medical care because the costs were 
unpredictable. He felt that some insurance system should be 
developed going beyond the systems already established in Great 
Britain and Europe and providing every type of medical service 
to every member of the family of people having incomes 
below an amount sufficient to purchase medical service in any 
contingency. 


Changing Position of Medicine in the Social Order 

The afternoon session opened with a scholarly address by 
Professor Sigerist of the Johns Hopkins University School of 
Medicine, which comprised a history of the changing position 
of medicine in the social scheme. His conclusion was that medi- 
cine, being a part of the social order, invariably adapts itself 
to the needs and arrangements of its time. 


Canadian and British Experiences 


Dr. Grant Fleming, professor of public health and preventive 
medicine in McGill University, said that the Canadian medical 
profession became restless under the burden of the care of the 
indigent and that the indigent were dissatisfied with the type of 
medical care they were receiving. The Canadian Medical Asso- 
ciation urged that medical care be included with food, shelter 
and clothing among items of relief. The government refused to 
do this, asserting that this burden should be laid on the provinces. 
“The important point in all this,’ Dr. Fleming said, “is that 
governments, while recognizing in theory that medical care is 
one of the essentials of life, leave the cost of the burden to be 
borne by the medical profession alone instead of distributing it 
over the whole population.” 

“The acute situation arising out of the depression,” he 
asserted, “has brought about a fairly general acceptance of 
the idea that there must be some change in the provision of 
medical services.” He pointed out that certain services are 
already provided without cost to the public, including the care 
of the mentally disabled, workmen’s compensation and public 
health services. There is also insurance on an individual basis 
and in lodges. Moreover, in some of the provinces hospital 
insurance has been established. Some of the provinces have 
established full time municipal physicians. 

In British Columbia the medical association has advocated a 
system of compulsory, contributory state health insurance pro- 
viding a complete medical benefit with freedom of choice of phy- 
sician and payment on a fee-for-service-rendered basis. 

The Canadian Medical Association in November, 1932 author- 
ized its committee on economics to prepare a plan or plans for 
health insurance and to pass these plans to the various provincial 
associations for their consideration, criticism and suggestions. 

Dr. Fleming then traced the progress of the British Medical 
Association in relation to health insurance. He said that the 
medical profession of Great Britain has concluded that with all 
its faults health insurance is the best plan available to provide 
an adequate medical service for the nation. He said further that . 
the vast majority of the medical profession of Canada believe 
that a change is coming, that many want a change and that the 
public is going to insist on having medical care arranged for on 
a basis whereby they can pay for it without being unduly 
burdened. 


The Renaissance of the General Practitioner 


Dr. Roger I. Lee of Boston made an impassioned defense of 
the general practitioner and cited many of the conclusions of the 
Commission on Medical Education in support of his point of 
view. Dr. Lee said that the temper of the public and even the 
temper of the medical profession is toward further experimenta- 
tion in modification of the methods of practice. He felt that the 
patient must always be considered as a unit and not as an aggre- 
gation of isolated segments—that there must be some integrating 
force, such as the general practitioner, for the handling of the 








698 MEDICAL ECONOMICS 


patient. He emphasized the relation of the mind to disease and 
therefore the necessity for intimate personal relationship between 
the doctor and the patient. He concluded with a statement as 
to the nature of the general practitioner of the future. 


Change Comes to the Doctor 


The original title assigned to Mr. Michael M. Davis of the 
Julius Rosenwald Fund was “A Layman Looks at Doctors.” 
As he thought himself something more than a layman, the title 
was modified to the one which heads this section. 

Almost from first to last, Mr. Davis’s address was an attack 
on leadership in the American Medical Association, including 
its House of Delegates, its Trustees, its General Manager, its 
Editor, its Bureau of Economics and its publications. 

He began with his resentment at the editorial in THE JOURNAL 
which dealt with the report of the Committee on the Costs of 
Medical Care. He then asserted that physicians throughout 
the nation are reorganizing to meet the recommendations of the 
Majority Report, pointing out that California is leading in 
endorsing sickness insurance and that a commission ‘in that state 
is rr aioe the subject in order to report to the legislature 
in 1935. 

He emphasized that Seattle, Tacoma, Yakima and Portland 
have county medical societies which have organized service 
bureaus to provide the public of those cities with medical 
service on the insurance principle. He mentioned county medical 
societies in the Midwest and in the East which have developed 
similar plans and asserted that the medical society of New Jersey 
has directed the reorganization of health service committees in 
every county society. 

Mr. Davis pointed out that during 1933 he had met with 
representatives of medical societies in four cities to discuss sick- 
ness insurance plans which committees had drawn up. He 
applauded particularly the state of Michigan, which has author- 
ized its committee to prepare practical plans for establishing 
demonstrations of sickness insurance and which has sent repre- 
sentatives to England in cooperation with the American College 
of Dentists to secure a first-hand report on British sickness 
insurance. 

Moreover, he pointed out that the American College of Sur- 
geons has been working on an extensive plan of medical service 
in industry. 

Then he attacked the national organization in medicine for 
blocking such plans and for fomenting opposition to them. He 
asserted that the Milwaukee plan was blocked by an influence 
coming from Chicago; that a similar plan in Nashville which he 
had helped to originate was blocked by one of the officials of 
the American Medical Association. He asserted that an effort 
had been made to dissuade the American Hospital Association 
from endorsing group hospitalization and that the editorials in 
THE JOURNAL have never encouraged the experiments that he 
advises. 

He assailed THE JOURNAL OF THE AMERICAN MEDICAL 
AssociATION for failing to endorse the British system and the 
London correspondent of THE JOURNAL for misrepresenting that 
system. He accused the Secretary of the American Medical 
Association of misrepresenting an address by Sir Henry 
Brackenbury in abstracting that address for the Bulletin of the 
American Medical Association. 

Then he commended the American Hospital Association for 
its approval of group hospitalization and described plans devel- 
oped by Cleveland, Newark, N. J., and Akron, Ohio, for such 
hospital insurance. 

Next he endorsed the plan of medical care under emergency 
relief developed by the Roosevelt administration, asserting, how- 
ever, that the system is bad because it does not provide for the 
hospitals and the clinics. He emphasized the manner in which 
the clinics have expanded during the depression and feels that 
this is a demonstration of the ultimate change which is coming 
in medicine. He asserted that only from 2 to 5 per cent of 
those who use the clinics are actually able to pay. 

Then Mr. Davis endorsed group dental practice, and finally he 
pointed out that the Milbank Memorial Fund, the Twentieth 
Century Fund and the Julius Rosenwald Fund are exceedingly 
active in organizing sickness insurance plans and aiding new 
projects for group hospitalization. 

He expressed his resentment at the editor of THE JoURNAL 
because the latter has opposed this type of lay interference in 
medical practice. 

“As one sums up the developments of the last few years,” 
he said, “one is led to contrast the reactionary expressions of 
some professional bodies with what thousands of physicians and 
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hundreds of medical organizations throughout the country are 
now doing. Actions are more conclusive than words, and it is a 
most significant and encouraging fact that the organized actions 
of physicians during the past few years through medical societies, 
hospital staffs and clinic groups represent a larger measure of 
professional initiative and participation in sickness insurance and 
other organized projects than appeared in any European country 
during the period when these undertakings were in their forma- 
tive stage. The movements abroad were almost exclusively 
initiated from industrial sources.” 

He then attacked a national medical official for expressing 
an “ostrich philosophy” in saying that “this agitation about the 
costs of medical care will all die down if we just keep things 
quiet for a while,” and he suggested that the public could take 
care of physicians and medical societies who express these 
principles without much hesitation. 

“Americans do not want,” he said, “and nobody ought to have, 
a cheap or impersonal doctor. Nobody questions that the phy- 
sician is the authority about caring for the sick; but, as to the 
system under which medical care is to be organized and paid 
for, the people who are the ultimate consumers and who meet 
the bills of the service must have more than a little to say. 
The American people are likely to be impatient of those who 
do nothing to aid experimentation and have nothing themselves 
to propose cxcept the philosophy of keeping things as they are.” 


The Health Officer and the Community 


The evening session opened with an address by Dr. Thomas 
Parran, health commissioner of New York, who outlined the 
manner in which the state now enters into medical care and who 
urged gradual evolution, experimenting with various schemes 
of practice, as a hope for the future. 


The Doctor and the State 


Dr. Morris Fishbein, editor of THE JouRNAL, said: “The 
time has long since passed when the family doctor in his rela- 
tionships to his patients represented complete medical responsi- 
bility and care.” He pointed out that the medical profession has 
long since recognized the right of the state to concern itself 
with preventive medicine as it affects community in the mass. 
“However, the medical profession has, during the past quarter- 
century, been confronted with many facts indicating the desire 
of the state to enter more fully into the problems of medical 
care. It has seen the extension of free clinics. It has partici- 
pated in a multitude of surveys and demonstrations. It has 
witnessed innumerable attempts by the state to contract for 
medical care under a variety of conditions. It has observed the 
establishment in most of the large universities of health services 
which undertake to provide complete medical care for students, 
faculty and employees.” 

It has noticed the attempts of health officers in some com- 
munities to broaden unduly the scope of their work. In most 
plans medicine has given largely of its services and made for 
their success. 

“Without the cooperation of the medical profession, no system 
of medical practice can succeed. One listens with amusement, 
if not with amazement, therefore, to the threats of many of the 
leaders of the organizations that have been encouraging wide- 
spread propaganda for nationalization of property and socializa- 
tion of personal service when they say to the medical profession 
that unless it socializes itself socialization will be forced upon 
it. No well organized body can be forced into any position. 
The medical profession, as an intimate part of our nation, will 
no doubt, indeed, already has participated in the general trend 
of our government. There has been in our government a trend 
toward socialization for some twenty years. It is interesting to 
realize, as was pointed out by the president of the Indiana State 
Medical Association in a recent address, that all but two of the 
planks in the socialistic platform of 1912 have today become part 
of the law of our land. Nevertheless, those who know and 
understand the nature of medical care, including particularly the 
diagnosis and treatment of disease in the individual, are inclined 
to believe that the last stand of the citizen in maintaining his 
status as an individual human being is going to be in times of 
disease. A man at work in a gang along the side of the road, 
a soldier who is a fragment of humanity in a regiment of cannon 
fodder, a robot in one of our great industrial plants who spends 
minute after minute, day after day, performing the same mechan- 
ical functions, has but little opportunity to feel that he is an 
individual human being. But when a splinter of steel flies into 
his eye, when his shoulder begins to ache with the stress of the 
pick and shovel, or when he inadvertently takes into his system 
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a large dose of Endamoeba histolytica with drinking water which 
he has been assured by the state is quite free from contamina- 
tion, he begins to realize that there are parts of his body that 
have no realization of the state’s desire to care for him. Those 
parts make their presence known in a most disagreeable manner. 
At such times he seems to prefer a physician who will look 
at his eye not as an eye belonging to the state but as an eye 
belonging to John Smith. He prefers a physician who will treat 
his amebic dysentery without any relationship to the state’s 
responsibility for having permitted the conditions that caused 
that dysentery to develop. He finds himself in his relationship 
to the state exactly as he finds himself in his relationship to 
an employer who wants from his labor all the work that he can 
get but who wants to pay to his labor the least that can be 
paid. Those who have watched the tender care of the state 
for the public in times of stress realize that the sympathy, the 
understanding and the humanity of state employees toward the 
unfortunate is not always manifested with what might be called 
humanism. Those who have read in “Little Man, What Now?” 
the experience of the German laborer who was trying to get 
from his government something in the way of benefits under 
the insurance act in Germany will find a startling example of 
the way in which bureaucratic employees under most circum- 
stances concern themselves with the problem of the individual 
sick man. 

“There is hardly one of the socialized medical services and the 
state medical services that have been developed in various parts 
of the world that has not constantly been subjected to criticism 
of political manipulation. The answer of those who would 
socialize medicine to the charge that under a system conducted 
by phy: sicians politics would not enter into the picture is in itself 
too naive to merit consideration. 

“As long as men are human beings they will continue to 
react personally on each other. As long as nations are subject 
to political manipulation, contracts between a nation and the 
individual in the nation are merely matters of form. Consider 
what happened in Germany to its social insurance scheme when 
the Hitler régime took over the reins. What then of the con- 
tracts held by physicians with various sickness organizations? 
What then of the high standard of medical practice set up in 
Germany under a different reign? What of the resolution which 
was promulgated by the new government, licensing 5,000 naturo- 
pathists and telling the medical profession to turn its face to 
the naturopathic system of practice. Such are the possibilities 
in medical care when a nonmedical government is in the saddle. 

“What of Russia with its sovietized system of red medicine, so 
sympathetically and joyously considered in the recent writing 
of Messrs. Newsholme and Kingsbury? Their 9,000 mile jaunt 
in four weeks obviously gave them opportunity to see all the best 
that red medicine had to offer; but the review of their observa- 
tions in the New York Times brings to light the remarkable 
vagaries of their health inspection tour and leads an enlightened 
reviewer to conclude that it resembles nothing like a scientific 
investigation of the facts. 

“Tf there is any one fact apparent in relationship to all the 
systems of state and socialized medicine that have been developed 
throughout the world, it is that not one of them has been estab- 
lished as a success. There is not one of even the most prejudiced 
investigators of such systems who is willing to say that the 
United States today should establish a similar system for the 
people of this country. But with the folly that has inevitably 
characterized the projectors of fantastic schemes for social reor- 
ganization, perhaps with an inordinate pride in American 
democracy, those who urge the socialization of medicine insist 
that where others have failed with such systems Americans will 
be sure to succeed. : 

“By 1932 the nation was in the midst of an economic depres- 
sion from which there is doubt as yet that it has wholly emerged. 
Perhaps the economists will function satisfactorily as physicians 
to the nation in its time of depression, but it is doubted that 
they have the knowledge to cure the social evils which are basic 
in the nature of man. It is doubted that they know enough about 
the mind and body of a man diseased to organize a system for 
his cure. Indeed, even the methods of cure for the economic 
difficulties of the nation are in that stage of science in which 
medicine was at the time of Hippocrates. They offer remedies 
for the nation’s economic troubles as the physician of today 
endeavors to treat arthritis: knowing of no specific cause of 
arthritis, he recommends salicylates and cinchophen; he uses 
hydrotherapy, diathermy and rest in bed, and massage, and then 
is still ready to send the patient to a hot climate and to recom- 
mend consultation with three more specialists. 

“T have said that the question of the attitudes of the speakers 
is fundamental to a consideration of the subject.. Any one who 
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had studied the bibliographies of the members of the Committee 
on the Costs of Medical Care could have told long before its 
report was issued what the nature of the report would be. 
Since the announcement of the meetings held here today, phy- 
sicians have written in considerable numbers pointing out that 
the program seemed to be stacked against the medical profes- 
sion, for the medical profession as a whole is quite familiar with 
the points of view not only of its own representatives on this 
program but also of Sydenstricker, Michael Davis and Parran, 
and with the views of William T. Foster, who follows me. It 
is not surprising to hear Sydenstricker assert that the profession 
is bound by tabus and traditions which must be overthrown; 
neither is it remarkable to hear him insinuate that our entire 
economic, social and political system needs reorganizing. It is 
annoying, however, to have him center his attention on medi- 
cine and want to begin all the reorganization with the medical 
profession. Yet as an employee of the Milbank Foundation, 
what other course is open to him? That foundation is pledged 
to a program for socialization of medical care and its executive 
secretary, Mr. Kingsbury, has become enamored of what was 
shown to him in a personally conducted tour of Russia. 

“No better proof of the necessity for medical advice in a study 
of medical matters could be offered than Professor Bossard’s 
analysis of the distribution of physicians and hospitals in Phila- 
delphia, of his attempt to trace an analogy between university 
health services and military medical services offered to special 
classes of the population under peculiar conditions with the 
medical care that must be given to people generally, living in 
their own homes and subject to all of the vicissitudes of 
existence, such as lack of fuel, bad housing, improper nutrition 
and want of many of the other necessities of a bare existence. 
He points out that the poor suffer much more with illness than 
do the rich, but he does not attempt to cure them of the cause 
of their illnesses, which lies largely in their poverty. Quite 
unscientifically and wholly unmedically he would not attack the 
cause of their illnesses but worries about diagnosis and treat- 
ment after the illnesses develop. His maps of the distribution 
of physicians in Philadelphia prove just one thing—that a patient 
will travel many miles and pass by the offices of innumerable 
competent doctors from a legal and scientific and educational 
point of view to get the doctor that he wants to take care of 
him. And Professor Bossard ends his discussion with the same 
old threat: If the doctors do not give us what we want, there 
may be violence. Well, the doctors in Germany and France and 
in England have been giving the people what the politicians and 
the economists said the people wanted and there is violence. 
And a hundred competent observers, including many in high 
places, do not find the vast majority of the people of the United 
States dissatisfied with the type of medical care available to most 
of them today. 

“It is asserted by both Messrs. Sydenstricker and Davis that 
the organized medical profession does not today represent the 
majority of physicians. If it does not, then the Congress and 
Senate and the President of the United States do not represent 
the people, because the American Medical Association has been 
since 1901 organized and conducted on a strictly democratic 
representative basis. He accuses the secretary of the Associa- 
tion and myself as editor of having failed to represent conditions 
here and abroad adequately to the profession and then he fills 
his manuscript with quotations from THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION to prove the value of the 
foreign systems of practice that he supports. Mr. Davis indicts 
the medical profession because of its opposition to certain plans 
of hospital insurance. He fails to point out that in the period 
of prosperity, when money was spent in madness, hospitals over- 
expanded, attempted to ape the wealthiest hotels in their con- 
structions, provided for nurses in their competition to get free 
nursing service with dance halls, swimming pools, libraries and 
great reception halls, and then, when caught by the depression, 
in many instances tried to save themselves by bankruptcy through 
the development of schemes that would disrupt, disorganize and 
exploit the medical profession. He forgets that the quality of 
service rendered by any hospital can be measured only by the 
quality of the physicians who compose its staff. And finally he 
fails to state how many of the experimental schemes to which 
he points with pride were initiated by personal visitations from 
members of the Milbank and Rosenwald funds, subsidized by 
money coming from these funds and promoted with propaganda 
paid for by these funds. So far as any of the experiments. have 
succeeded, and no one can say now whether or not any of them 
will succeed, they have been made possible by the tolerance and 
cooperation of the organized medical profession. The American 
Medical Association has never opposed honest scientific experi- 
But it has asked that the game be played according 
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to the rules laid down by a thousand years of tradition and 
experiment. The rules were made to safeguard the interests of 
the sick individual, not, like the rules of so many of our philan- 
thropies, to make a vast number of people dissatisfied with their 
hours of work and the wages they receive, complacent because 
somebody else pays for the cost of their illnesses. The famous 
sociologist Ross, talking of philanthropy with strings, points out 
that medical care on a philanthropic basis has come to be the 
philanthropist’s panacea for social unrest. 

“In the paper of Mr. Foster, who is to follow me, you will 
hear a remarkable solution to the problem of medical care. It 
is briefly the conclusions of the majority report of the Com- 
mittee on the Costs of Medical Care. That report, which has, 
except for gatherings of little groups of serious thinkers such 
as this one, lapsed into innocuous desuetude, that report, which 
is kept alive only by the propaganda which is financially sus- 
tained by the Milbank and Rosenwald funds, would remove 
from physicians the right to say how medicine shall be practiced 
and put it in the hands of nonmedical directors. It is useless 
to attempt to distinguish between the content of medical practice 
and the method of administration. The whole question of mutual 
responsibility between patient and physician is basic. Shall the 
doctor be responsible to the patient whom he serves, protecting 
the interests of the patient and considering those interests first 
or shall he be responsible to the industry which employs the 
patient, the insurance company which insures him, the govern- 
ment which dictates to him, or the hospital to which he consigns 
his body in times of sickness? Shall the doctor or the insurance 
adjuster say how long the patient is to lie in bed after an opera- 
tion for appendicitis? Shall the doctor or the employer say 
when the sick man is able to come back to work? I must insist 
that these are questions which only a physician with the patient 
as his first interest is able to answer satisfactorily for that 
patient. 

“The medical profession has witnessed some interesting spec- 
tacles of late. It has seen a Hugh Cabot who argued for social 
insurance and state medicine come back from abroad and 
announce that the standard of medical care in the United States 
today is better than he found it in five foreign countries. It 
has seen England disturbed for fear that its system of com- 
pulsory health insurance would bankrupt the nation as it has 
already bankrupted the voluntary hospitals, and it has seen 
politicians offering as a cure for the situation more social insur- 
ance. Similia similibus curantur. 

“The majority of American physicians have not been greatly 
concerned about the entrance of the state into medical practice; 
and Walter Lippmann says that the people generally are even 
less concerned. In most communities there have been depart- 
ments of public health which are able to accomplish results in 
preventive medicine by cooperation with the medical profession. 
Some of these departments have entered much more fully into 
medical practice than others. Gradually health depart- 
ments in some places encroached on the province of the medical 
profession. When money was freely available, some even 
attempted to conduct periodic physical examinations. Then came 
the depression, and with the depression a tremendous lowering 
of budgets of health departments. When these budgets were 
lowered, health departments discontinued most of their services 
to the individual and concerned themselves more and more with 
those functions involving the prevention of disease by the control 
of the water supply and of the food supply, the disposal of 
sewage and the control of epidemics. These may be considered 
well established functions of health departments. . . . 

“Beyond these phases of government participation in medical 
care there was also the Veterans’ Bureau. It would be useless 
to attempt to repeat here the complete story of the manner in 
which the veterans through political activity obtained for them- 
selves not only cash compensation but also the right to complete 
medical care without cost in government hospitals by full time 
government physicians. However, again, when the depression 
arrived the government was able to see the folly of giving com- 
plete medical and surgical care to men who had been veterans 
and who were well able to pay for such care when the illness or 
disability bore no relationship whatever to the government 
service. It is needless, incidentally, to remark that once having 
been at the trough the veterans are moving heaven and earth 
to squeeze their way in again. E 

“And now comes the present administration with all of the 
various methods for overcoming the depression that have already 
been mentioned. Each of these is associated to some extent with 
medical practice. . . . 

“In all of these efforts of the government the medical profes- 
sion has participated, realizing the existence of the emergency. 


Jour. A. M. A. 
Marcu 3, 1934 


No doubt the entire program has been in itself a sort of insidious 
propaganda for state medicine among the persons who received 
the benefit and among a considerable number of almost indigent 
physicians who have been enabled thereby to benefit somewhat 
their financial status. 

“The medical profession has, moreover, been lending itself in 
various ways in various parts of this country to innumerable 
other experiments in medical care. Contract practice, industrial 
practice, hospital insurance schemes, university practice, lodge 
practice and group clinics are a few of the many forms of 
medical care now available in various communities; and these 
simply could not exist without the services of some of the med- 
ical profession. 

“There are certain criteria by which scientists measure the 
results of various experiments. In consideration of many of 
these sociomedical experiments, the scientific criteria have been 
waived or overlooked. It would be desirable to know first of 
all whether morbidity and mortality rates in communities where 
these experiments exist are lower than those in other com- 
munities in which the old form of medical practice prevails. 
Actually, however, no satisfactory scientific statistical data are 
available to show that sickness and death, even among the low 
income classes, are lessened after any of these plans for the dis- 
tribution of medical costs are put into effect. 

“It is realized that advance payment covering the cost of sick- 
ness is likely to prolong the illness. It is realized that advance 
payment is likely to cause the patient to consult the physician 
much more frequently than he would otherwise. This very 
psychology in itself tends to invalidate a great deal of the 
statistical data that are made available. 

“In European countries with compulsory health insurance 
schemes the amount of sickness has not been reduced. Moreover, 
the death rate, which is much more accurate, does not seem to 
be affected in any measurable manner by the introduction of 
these schemes or by any other method of paying for medical 
care. In fact, it is safe to say that the mortality and morbidity 
rates in the United States are as low as or lower than those 
of most civilized countries. 

“In reading a vast amount of literary material on this subject 
I have been struck repeatedly by the statement appearing in the 
papers of most of the socially minded writers to the effect that 
medicine is proceeding in a stage-coach or on a bicycle while 
the world is traveling on an express train or in an airplane. 
Medicine has always been rather proud of its conservatism. If 
it had leaped at once to embrace all of the half-baked schemes 
that have been offered for changing the nature of practice, if it 
had hastened in its acceptance of thousands of theories of the 
causation of disease and of millions of panaceas and cures for 
various disorders, the effects on humanity would have been 
disastrous. Nevertheless, medicine points with pride to the fact 
that it has made more progress within the last fifty years than 
in all the previous years of its existence. As a result of this 
progress, increasing years of life have been conferred on most 
of civilized humanity, and the fear of pain, disease and death 
has been abolished. No doubt the very abolition of this fear has 
given the world the opportunity for most of the progress that it 
has made in other fields. 

“Nevertheless, with all the progress that it has made, medicine 
is not yet ready to say to the world that it has standardized 
mankind. It still finds individual human beings so definitely 
individual in times of illness that they are not to be handled in 
the mass. True, even when they are handled in the mass it is 
possible to benefit ailing human bodies. But there is a great 
distinction between the quality of medical care that can be 
renderéd to mankind in the mass and the quality that is given 
to an individual. As I have said previously, medical care can 
be judged only on the basis of the quality of the service 
rendered. 

“It is conceivable that out of many of the experiments that 
have been made and that are being made and out of the scientific 
advancement of medicine itself there may develop a greater and 
greater tendency toward discounting individuality in medical 
care. However, the scientific studies of recent years reveal no 
such tendency. We have seen instead in this period the growth 
of such a method as psychoanalysis, which requires the closest 
possible communion between an individual physician and an indi- 
vidual patient for hundreds of hours in order to get at the basis 
of a great deal of physical and mental disease. Under no 
system of state medical care is there provision for adequate 
psychologic investigation and mental hygiene. 

“We have seen in this period a reaction of the body of man 
to this new speed of civilization. A lowering of life expectancy 
at birth instead of a continued increase begins to reveal itself. 
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Perhaps the machine age is bad for the health of man. Is it not 
conceivable that the great machine age in which we take such 
pride, that the great production in industry which seems to such 
men as a Ford and a Filene to represent the apotheosis of the 
purpose of mankind in this world represent a wrong philosophy 
of human life? The medical profession feels that the sick man 
is still an individual, a human being. Until it is convinced by 
properly controlled scientific data that its point of view is wrong, 
it is likely to continue to insist on the basic idea of personal rela- 
tionship between doctor and patient as the necessary foundation 
for good medical care. It has shown repeatedly its willingness 
to work with economists, sociologists and statesmen toward 
schemes for making such individual medical care possible for 
the vast majority of our people.” 


The Consumer’s Point of View 


Mr. William Trufant Foster of Newton, Mass., an economist 
of note, now at work organizing a consumers’ league, said: 


“At least one hundred thousand persons in the United States 
sorely need hospital care today but are not getting it. Why 
not? The answer seems to be that only two thirds of the beds 
in our private hospitals are in use, and the hospitals do not know 
what to do with their surplus capacity. 

“At least seventy million persons in the United States whose 
teeth are decaying are not receiving adequate dental care. Why 
not? That iS because this country leads the world in dental 
science and has tens of thousands of partially unemployed 
dentists. 

“Many millions of men, women and children suffer from other 
preventable diseases. Why is nothing done about that? The 
answer is that the science of preventive medicine has made 
marvelous advances in recent years, and tens of thousands of 
competent physicians are eager to use their new knowledge and 
their idle hours to save humanity from needless suffering. 

“These are mad riddles of the Mad Hatter. The riddles 
oe answers provide another chapter for Alice in Blunder- 
and. ; 

“Under the prevailing form of medical service—private indi- 
vidual practice—more than 80,000,000 persons in the United 
States either do not receive the care which they need and which 
could readily be provided or are heavily burdened by its costs. 
At the same time, many of the competent practitioners and 
agencies are underemployed and poorly paid. A barrier, mainly 
economic, stands between the doctors, dentists and nurses who 
are able and eager to serve and the patients who are sorely in 
need of services. 

“Even in places where adequate medical care can be pur- 
chased, most of the persons in the lowest income groups do not 
get it. In spite of the large volume of free work done by 
hospitals, health departments and individual practitioners, and 
in spite of the sliding scale of charges, it appears that each 
year nearly one half the individuals in the lowest income group 
receive no curative professional medical or dental attention. 

“Even more extensive is the failure of the people to benefit by 
preventive medicine. In any one year, fewer than 7 per cent 
of the population have a complete or even a partial physical 
examination. 

“Another difficulty is that the patient does not know what he 
wants. How can he know? And even when he does know, 
he cannot tell where to find it. . . As a result, medical 
care is now bought with little knowledge of its price. The 
patient commits himself to an unknown course, in which one bill 
may merely breed others. The price does not behave the way 
prices behave in textbooks on economics. 

“Worse still, under the present ‘fee-for-service’ basis of pri- 
vate practice, the patient may fall into the hands of fee-splitting 
doctors and thus be misled when he thinks he is getting honest 
advice. Fee-splitting ‘increases the cost of professional 
care, degrades the profession, and, in effect, puts the patient in 
the hands of the highest bidder.’ 

“What every sick person needs, evidently, is a single agency, 
in one place, freed from every taint of commercialism, which 
will furnish him all the necessary information. 

“The crux of the problem, evidently, is to bring doctors, 
dollars and diseases into such helpful and continuous contact 
with each other that the practice of medicine can keep pace with 
the science of medicine. 

“This evidently must be done by collective action. Medical 
services, both preventive and therapeutic, should be furnished 
largely by organized groups of physicians, dentists, nurses, 
pharmacists and other associated personnel. Such groups should 
be organized—preferably around a hospital—for rendering com- 
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plete home, office and hospital care. The form of organization 
should encourage the maintenance of high standards and the 
development or preservation of a personal relation between 
patient and physician. 

“The costs of medical care should be placed on a group-pay- 
ment basis, through the use of insurance, through the use of 
taxation, or through the use of both these methods. This is not 
meant to preclude the continuation of medical service provided 
on an individual fee-basis for those who prefer the present 
method. 

“This whole program, however, is bitterly opposed by those 
unprogressive persons who have acquired control of the Amer- 
ican Medical Association. They appear to be a recalcitrant 
minority of the profession, similar to the obstructive minorities 
which Mr. Roosevelt has deplored in certain industries. On 
account of my personal acquaintance with hundreds of physicians, 
virtually all of whom repudiate the backwardness and the politics 
and the tactics of the American Medical Association, I cannot 
bring myself to believe that the Association represents the 
profession. 

“This is not a conflict between patients and doctors. It is a 
conflict between reactionary doctors and progressive doctors. It 
is merely one phase of the war, now being waged in every pro- 
fession, between those who imagine that we can still live in an 
economic age that is gone, and those who realize that we are 
living in a new economic age. 

“It is only yesterday, in the countless centuries of human 
history, that we took over the education of youth as a public 
responsibility. Before that, formal education was enjoyed only 
by those individuals who warited it and could afford to pay for 
it. The private practice of education failed; and it failed through 
no fault of the private practitioners. Now we all realize that 
the state, for its own protection, must require every one to go to 
school, whether he wants to go or not, and whether or not he 
can pay the bills. This is one of the fields in which individu- 
alism, however rugged, is not a sufficient protection of society. 
We tried it out for centuries. For centuries it failed. 

“All this is equally true of medical care. For centuries we 
have relied mainly on individual initiative. For the most part, 
each individual has been free to care for his health, if he wanted 
to, and to neglect his health, if he preferred to do that, or could 
not pay the bills. The result is the shocking condition of the 
rank and file of our citizens, as revealed by the physical exami- 
nation of the drafted men in our army and navy. Rugged 
individualism has failed. The private practice of medicine has 
failed, and this through no fault of the private practitioners. At 
least seven men and women out of every ten, to cite a single 
example, have failed, even in times of prosperity, to receive 
adequate dental care. Yet health is not one of those personal 
matters with which we need not be collectively concerned. The 
health of the public is just as necessary for the safety of the 
state as the education of the public. The analogy is sound in 
every essential. That is the reason, apparently, why the recalci- 
trant minority of the medical profession vehemently object to any 
mention of the analogy. 

“Society must look forward to providing for health on the 
same basis as education, or else leave the medical profession in 
its present unfortunate plight. Even the chairman of the 
minority committee of the Committee on the Costs of Medical 
Care admits that ‘a tide of public opinion inimical to the pro- 
fession is rising which has already become a distinct menace.’ 
For the sake of both the profession and the public, the dollars 
should be provided by collective action; the doctors should be 
professionally in command; and thus the abundant resources, 
human and material, which are already at hand should be mobil- 
ized for the age-old battle against disease. 

“THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
confuses the issue when it says, editorially, ‘The right to say 
how medicine shall be practiced must remain with the medical 
profession.’ Nobody proposes that lay boards shall teil sur- 
geons how to operate for cancer, or physicians what to prescribe 
for pneumonia. Nobody suggests any interference with the 
science of medicine. On the contrary, the aim is to free the 
science of medicine from the present chaos of the economics of 
medicine. What the public demands is the right to say, not 
how medicine shall be practiced, but how it shall be purchased 
and paid for. Who has a better right to decide that than 
those who do the paying? In any event, is it folly to burden 
physicians any longer with business affairs which they have 
notoriously mismanaged, for which they are not trained, in 
which they are not interested, and which interfere with that 
single-hearted devotion to patients which is the glory of their 
profession?” 
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Association News 


ABSTRACT OF MINUTES OF MEETINGS OF 
BOARD OF TRUSTEES HELD AT 
HEADQUARTERS, CHICAGO, 

FEB. 15 AND 16, 1934 


The Board of Trustees held a two-day session in Chicago, 
Feb. 15 and 16, 1934, during which the affairs of the Association 
received careful deliberation. 


LAWSUITS 


The Board was notified that the suit filed by John R. Brinkley 
has been dismissed and the costs assessed against the plaintiff. 


OFFER OF A HOME FOR THE CARE OF 
TUBERCULOUS PHYSICIANS 


The Board declined an offer to take over an institution as a 
place for the care of tuberculous doctors and medical students, 
and possibly tuberculous nurses, it being considered inexpedient 
for the Association to accept the offer at the present time, even 
if its charter will permit. 

ELECTIONS 

The following appointments were made for the various coun- 
cils, committees and editorial boards: Council on Pharmacy 
and Chemistry—Drs. Stanhope Bayne-Jones, Eugene F. Du Bois 
and C. W. Edmunds to succeed themselves, and Dr. Kenneth 
D. Blackfan to succeed Dr. Alfred Hess (deceased). Council 
on Physical Therapy—Drs. Harry E. Mock, George M. MacKee 
and Ralph Pemberton to succeed themselves. Committee on 
Foods—Dr. E. M. Bailey to succeed himself, and Dr. Joseph 
Brennemann, Chicago, to succeed Dr. Julius H. Hess. Com- 
mittee on Scientific Research—Dr. Noble Wiley Jones to 
succeed himself. Archives of Internal Medicine—Dr. Reginald 
Fitz; American Journal of Diseases of Children—Drs. W. 
McKim Marriott and John C. Gittings; Archives of Neurology 
and Psychiatry—Dr. Stanley Cobb; Archives of Surgery—Dr. 
Evarts A. Graham; Archives of Otolaryngology—Dr. John F. 
Barnhill, and Archives of Ophthalmology—Dr. Francis Heed 
Adler—all to succeed themselves. Archives of Pathology—Drs. 
S. B. Wolbach and O. T. Schultz to succeed themselves, and 
Dr. Frank R. Menne, Portland, Ore., to fill the unexpired term 
of Dr. William Ophtils (deceased). Archives of Dermatology 
and Syphilology—Dr. Fred D. Weidman, Philadelphia, to 
succeed Dr. Jay Frank Schamberg. 


REQUEST FOR CERTIFICATE OF MERIT OR PRIZE FOR 
OUTSTANDING CONTRIBUTION TO SURGERY 

The Board declined to comply with a. request for a certificate 
of merit or a prize in surgery, to be known as the American 
Medical Association prize in surgery, for the individuals or 
groups of individuals making outstanding exhibits in surgery at 
the meeting of the National Medical Association, in view of 
the policy of the Association to offer prizes only to participants 
in its own exhibits. 

APPROPRIATIONS 

Appropriations were made for the conduct of the work of 
the various councils, bureaus and committees in the headquarters 
office, as well as for exhibits and for research work. 


BROADCASTING PRIVILEGES 
Due acknowledgment was made by the Board of the broad- 
casting privileges granted the Association by the National 
and Columbia broadcasting companies for weekly talks for the 
enlightenment of the public in matters of health. The outlets 
of these two companies extend from Canada to the Gulf and 
from the Atlantic to the Pacific Ocean; the facilities made 
available include more than sixty stations, and the time allotted 
is worth many thousands of dollars. 


MISCELLANEOUS 


Many other subjects received careful consideration. Some 


of these have been laid on the table; others were referred to 
various bodies or individuals for further deliberation and report 
and will come before the Board again in the near future. 
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COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 


Abstract of the Minutes of the Council 
Meeting of February 11 


UNIVERSITY OF GEORGIA SCHOOL OF MEDICINE 
A resolution was adopted that approval of the University of 
Georgia School of Medicine be withdrawn at this time with 
the provision that this decision will not prejudice the transfer 
of the students enrolled to other class A medical schools at the 
end of the college session. 


ENROLMENT OF STUDENTS IN GRADUATE SCHOOLS 


A resolution was adopted that graduate schools must deter- 
mine their own policy with respect to the enrolment of students. 


EARNED AND UNEARNED DEGREES 

It was resolved that the Council on Medical Education and 

Hospitals in no case will recognize an unearned degree as a 
substitute for an earned degree. 


LISTING OF INTERNSHIPS 
It was resolved that the suggestion for listing internships 
as to duration, character of service, and ratio of private and 
house cases be adopted; or some similar scheme, convenient 
for classification, indicating the type of intern experience offered 
in the approved hospitals. 


NECROPSY PERCENTAGES 


It was resolved that cases removed from the jurisdiction of 
a hospital by coroner or medical examiner, and in consequence 
not available as teaching material for interns, may be deducted 
from the total hospital deaths in computing necropsy percentages. 
This provision also extends to bodies legally assigned to qualified 
educational institutions for dissection. 


ADVISORY BOARD ON MEDICAL SPECIALTIES 


Dr. Louis B. Wilson of the Mayo Clinic explained the newly 
created Advisory Board on Medical Specialties. He asked for 
the cooperation of the Council on Medical Education and Hos- 
pitals as indicated in the proposed constitution. Thereafter, the 
following two resolutions were adopted: 

That the standards of the existing boards should be analyzed 
and that the Council on Medical Education and Hospitals should 
approve as soon as practicable standards for such special boards 
with a view to submitting them to the House of Delegates of 
the American Medical Association at the Cleveland meeting. 

That the secretary be instructed to notify the Advisory Board 
on Medical Specialties that the Council deems it inadvisable to 
accept membership in the Advisory Board in conformity with 
the constitution recently adopted; but that, should the Advisory 
Board so desire, this Council would arrange to be represented 
at the meetings of the board but without voting power and 
without accepting any responsibility for decisions reached by . 
the Advisory Board. 


MEDICAL BROADCASTS 
Columbia Broadcasting System 
The American Medical Association broadcasts on a Western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4: 30 to 4: 45, Central 
standard time. The next three broadcasts will be as follows: 


March 8. Keeping Your Health, W. W. Bauer, M.D. 
March 15. The Health of the School Child, W. W. Bauer, M.D. 
March 22. Progress of Surgery, Morris Fishbein, M.D. 


National Broadcasting System 


The Association broadcasts on a coast-to-coast network each 
Monday afternoon from 4 to 4:15, Central standard time 
(5 o'clock, Eastern standard time, 3 o’clock, Mountain standard 
time, and 2 o'clock, Pacific standard time). The next three 
broadcasts will be as follows: 


March 5. Dangerous Drugs, Paul Nicholas Leech, Ph.D. 
March 12. Consistent Inconsistencies, R. G. Leland, M.D. 
March 19. Mechanization of Medicine, Morris Fishbein, M.D. 
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Medical News 





(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 





COLORADO 


No More Hospitals Needed at Present.—A resolution 
adopted by the committee on medical economics, January 3, 
urges the Colorado State Medical Society to disapprove the 
construction of any hospitals or related institutions until it is 
evident that existing facilities are inadequate. The resolution, 
based on the fact that the bed occupancy of these institutions 
in the state has been below their capacity for years, was con- 
firmed by the board of trustees, January 9. 

Society News.—At a meeting of the Medical Society of 
the City and County of Denver, January 19, the speakers were 
Drs. Ward Darley, on “Use of Postpituitary Extract for the 
Acceleration of Drainage from the Urinary Pelvis’; Roy P. 
Forbes, “Intestinal Intoxication: A Retrospect of the Changing 
Treatment and Its Relation to Mortality”; Constantine F. 
Kemper, “Anterior Pituitary Gland: Newer Concepts in Out- 
line,” and Casper F. Hegner, “The Approach to Upper Lobe 
Pulmonary Cavities.’——-Dr. Royal C. Adkinson, Florence, was 
the principal speaker before the Fremont County Medical 
Society at Canon City, January 22, on “Artificial Pneumo- 
thorax.” —— At a meeting of the Larimer County Medical 
Society in Loveland, January 3, Dr. Thomas D. Cunningham, 
Denver, spoke on “Chronic Arthritis.”"———A pediatric clinic was 
conducted at Children’s Hospital, Denver, January 18, under 
the auspices of the Colorado State Medical Society. 


CONNECTICUT 


Dr. Edwards Made Acting Health Officer.—Dr. Herbert 
R. Edwards, director of the bureau of tuberculosis, was 
appointed acting health officer of the New Haven Health 
Department, succeeding Dr. John L. Rice, who resigned to 
become health commissioner of New York City. Dr. Rice was 
granted a leave of absence for one year. 

New Haven’s Health.—For the fourth consecutive year, no 
deaths were reported in New Haven in 1933 from typhoid, 
scarlet fever or measles, and a new low total (four) in deaths 
from common communicable diseases was attained. No small- 
pox was reported during the year. There were 241 new cases 
of tuberculosis reported in 1933, a decrease of ninety-three 
from 1932. 


Pediatric Prize Awarded.—The New England Pediatric 
Society presented the John Lovett Morse Prize to Dr. Jacob 
Greenberg, New Haven, at its annual meeting in Boston, Dec. 
15, 1933, for his paper on “An Attempt to Reproduce Celiac 
Disease Experimentally in Young Animals by Eliminating the 
External Pancreatic Secretion from the Intestine.” Dr. Green- 
berg, who graduated at Yale University School of Medicine 
in 1933, is associated with the New Haven Hospital. The 
prize of $150 is offered annually by the New England Pediatric 
Society for the best dissertation on subjects of clinical or scien- 
tific interest in pediatrics. Only fourth year medical students 
of class A medical schools in New England are eligible to 
compete. Information regarding the prize may be obtained 
from the society, 319 Longwood Avenue, Boston. 


DISTRICT OF COLUMBIA 


New Surgical Society.— The Washington Academy of 
Surgery was organized, Dec. 8, 1933. Among the requirements 
for membership are eight years of practice with limitation of 
work largely to surgery or its allied branches, and certification 
of ethical standing and ability in the practice of surgery. Regu- 
lar meetings will be held four times a year on the second 
Friday in February, April, October and December in the 
library of the Medical Society of the District of Columbia. 
Officers of the new organization, to serve two years, are Drs. 
Harry H. Kerr, president; Frederick R. Sanderson, vice presi- 
dent, and Dr. Alex Horwitz, secretary. 


GEORGIA 


Rat Eradication Campaign.—Plans have been launched in 
Georgia to exterminate rats in an effort to eliminate typhus 
fever from the state. Financed by the Civil Works Adminis- 
tration, the activities will be concentrated in Atlanta, Bruns- 
wick and Savannah, newspapers report. 
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Society News.—Dr. James N. Brawner presented a paper 
before the Fulton County Medical Society, January 18, on 
“Cerebral Inhibitory Functions and Their Disorders as Related 
to Mental Symptoms.” Dr. Dunbar Roy presented a paper on 
“Epiphora in Infants and Its Treatment” before the society, 
February 1. 

Personal.—Dr. William L. Gilbert has been named health 
officer of Fulton County, succeeding the late Dr. William N. 
Adkins.——Dr. William A. Palmour, Gainesville, assumed his 
duties as city commissioner, January 1, for a term of three 
years——Drs. Lovick P. Longino and James I. Garrard, both 
of Milledgeville, were recently elected medical director and 
superintendent, respectively, of the Milledgeville State Hospi- 
tal—— Dr. James R. Dykes, Cairo, was recently reelected 
commissioner of health of Grady County——Dr. James H. 
Jackson, Barnesville, has been elected health commissioner of 
Lamar County. 


ILLINOIS 


No Tuberculosis Deaths in County.—Schuyler County 
reported no deaths from tuberculosis for 1933, according to 
the state department of health. Low figures for other sections 
of the state suggest a continued improvement in the death rate 
for tuberculosis, although other evidence indicates a definite 
increase in prevalence. The tuberculosis death rate in 1933 
was the lowest on record for Illinois. 

State Society Urges Enforcement of Medical Practice 
Act.—At a meeting of the council of the Illinois State Medical 
Society in Springfield in January, a resolution was adopted 
urging the state department of registration in medicine to 
enforce the “plain provisions of the Medical Practice Act.” 
It is common knowledge, the resolution points out, that cor- 
porations are actively, openly and flagrantly violating the medi- 
cal practice act, as evidenced by advertisements in the press 
and over the radio. The practice of medicine as a business 
by a corporation, even though the employees of the corporation 
are licensed physicians, and the professional connection or 
association with or lending one’s name to another for illegal 
practice are direct violations of the medical practice act, it 
was said. 

Chicago 

The Mathews Lecture.—Dr. Stephen Walter Ranson will 
deliver the annual Samuel A. Mathews lecture, March 9, at 
Loyola University School of Medicine. His subject will be 
“Cutaneous Sensation.” The lecture is under the auspices of 
the Phi Beta Pi Fraternity. 


The Tenth McArthur Lecture.—Dr. Samuel C. Harvey, 
professor of surgery, Yale University School of Medicine, New 
Haven, will deliver the tenth Lewis Linn McArthur Lecture 
of the Frank Billings Foundation of the Institute of Medicine, 
March 23, at the Chicago Woman’s Club. His subject will be 
“Reaction to Injury as a Function of Growth.” 


Program on Medical Illustration.—“The Value of Medi- 
cal Illustration to the Practitioner of Medicine” will be the 
subject of a symposium before the Chicago Medical Society, 
March 7. Speakers will include Dr. Hollis E. Potter, presi- 
dent, Chicago Roentgen Society, on “The X-Ray”; W. C. 
Shepard, art department, Rush Medical College, ‘Historical 
Aspects of Medical Illustration,” and Tom Jones, art depart- 
ment, University of Illinois School of Medicine, “Modern 
Medical Illustrations.” Dr. Morris Fishbein, editor of THE 
JourRNAL, will discuss the papers. A dinner will be given 
in honor of the speakers before the meeting. 


IOWA 


Auxiliary Sponsors Health Essay Contest.—The woman’s 
auxiliary of the Iowa State Medical Society is sponsoring a 
health essay contest in the high schools throughout the state. 
Prizes are being offered to those students who write the best 
essays on “Health Our Greatest Asset—And How to Main- 
tain It.” The speakers’ bureau of the state medical association 
is cooperating in this project, and the state department of 
public instruction has endorsed it. The contest closes March 15. 


Society News.—Dr. Edwin P. Sloan, Bloomington, IIl., dis- 
cussed hypothyroidism before the Black Hawk County Medical 
Society, January 16——A symposium on acute abdominal con- 
ditions was presented by Drs. Bush Houston, Nevada, and 
Albert I. Haugen, Ames, before the Boone-Story County Medi- 
cal Society in Boone, January 16.—Dr. Sylvester E. Hin- 
shaw, Newton, discussed “Sarcoma of the Mouth” before the 
Jasper County Medical Society, January 2, in joint session with 
the county dental society. —— Dr. Charles W. M. Poynter, 
Omaha, addressed the Pottawattamie County Medical Society 
in Council Bluffs, February 1, on “Modern Trend of Medical 
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Education.” ———Speakers before the annual meeting of the Sioux 
Valley Eye and Ear Academy in Sioux City, January 23, 
included Drs. Sydner D. Maiden, Council Bluffs, on “Acute 
Laryngotracheobronchitis,’” and Dr. Thomas R. Gittins, Sioux 
City, on “Biochemistry in Rhinolaryngology.” Dr. Charles L. 
Chambers, Des Moines, is president of the association ———At 
the meeting of the Upper Des Moines Medical Society in 
Emmetsburg, January 23, speakers included Drs. Fred L. 
Knowles, Fort Dodge, on “Reduction of Fractures of the Neck 
of the Femur—-Double Pin Method,” and Joseph B. Priestley, 
Des Moines, “Surgical Management of Peptic Ulcer.” 


MARYLAND 


Sanitation Program.—A state-wide rural sanitation program 
has been inaugurated in Maryland with the state depart- 
ment of health and the U. S. Public Health Service cooperat- 
ing. The state has been divided into four districts with a 
supervisor in charge in each district and a local supervisor 
handling the work in each county. Emphasis is placed on 
properties without sewerage facilities. 

Clinics at University of Maryland.— Dr. Lewellys F. 
Barker, Baltimore, conducted a medical clinic at the Univer- 
sity of Maryland, February 1, the first in a series under the 
auspices of the division of medical extension. Dr. Charles R. 
Austrian conducted a medical clinic, February 9, and Drs. 
Louis Hamman and Hugh R. Spencer a clinical-pathologic 
conference, February 15. Dr. Louis P. Hamburger concluded 
the series, February 22, with a clinic on migraine. 


CWA Supports Carbon Monoxide Research.—Efforts 
to diminish the amount of carbon monoxide that is formed in 
automobile exhausts and to convert the gas already formed 
into less harmful products will be carried on in a survey under 
the supervision of faculty members of Johns Hopkins Univer- 
sity, with funds provided by the Civil Works Administration. 
Twenty-one unemployed chemists will be engaged for the study, 
newspapers announced, and laboratories will be constructed in 
a wing of Remsen Hall. 

Medical Milk Commission.—Announcement is made of 
the formation of a state medical milk commission for the cer- 
tification of milk and dairies in Maryland. The house of dele- 
gates of the Medical and Chirurgical Faculty of Maryland 
authorized the appointment of the commission following a 
recommendation of the state health department. The following 
physicians are members: 

For Baltimore: Allen W. Freeman, chairman; James H. Mason 
Knox, Jr.; Louis P. Hamburger and Frederick B. Smith. 

For Baltimore County: Frank W. Keating, Owings Mills. 

For Cecil County: Dr. Clarence I. Benson, Port Deposit. 

For Montgomery County: Jacob W. Bird, Sandy Springs. 


MASSACHUSETTS 


Pneumonia Collaborators.— The study of pneumonia in 
Massachusetts, which is now in its fourth year, was extended 
into the area around Lawrence, Dec. 19, 1933, with headquar- 
ters at the Lawrence General Hospital. Seven local physicians 
have been designated pneumonia “collaborators” who, when 
called by other physicians in suspected cases of lobar pneu- 
monia, will undertake to have sputum or other material from 
the patient typed at once. An annual appropriation of $36,200 
for three years with a tentative agreement of support for an 
additional two years was granted by the Commonwealth Fund 
of New York in 1931. Since that time the experiment has been 
projected in seventeen selected areas of the state. The appro- 
priation provides the cost of organizing the area, producing and 
distributing serum, maintaining a typing laboratory and train- 
ing technicians from the outlying laboratories in the state in 
pneumococcus typing. The primary objective is to establish, 
if possible, whether or not pneumonia serum is a remedy for 
the treatment of pneumonia caused by certain types of pneumo- 
cocci. If this can be determined, it is hoped that, when the 
Commonwealth Fund withdraws its support, the state will take 
over the production and distribution of bivalent antipneumo- 
coccus serum for cases of type I and type II lobar pneumonia 
and supply it to all physicians throughout the state without 
cost. No charge is made to the patient in the present study, 
although the “collaborator” fixcs a consultation fee. In the 
instances in which patients are unable to pay, the Common- 
wealth Fund pays the collaborator. A fee is also charged in 
the laboratories, except the state bacteriologic laboratory in 
Boston, but, when patients cannot pay, hospitals will do the 
work without charge. Recently a new plan was introduced in 
an effort to determine whether physicians in general practice 
wish to use this serum. In communities adjacent to Boston 
and Newton any physician may obtain serum, provided sputum 
or other material is sent from the patient to an approved labora- 
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tory and a type I or type II pneumococcus found, and that 
the physician is willing to state that his patient has not been 
ill with pneumonia longer than four days. The fact that only 
a relatively small amount of serum has been delivered in this 
manner is attributed to the little amount of publicity. The 
results obtained thus far in the study confirm previous work 
on concentrated serum for the treatment of pneumonia, making 
it positive that the use of this serum in cases of the proper 
type will save the lives of many patients. A special advisory 
committee supervises the work, and Dr. Roderick Heffron is 
field director. 


MINNESOTA 


Society News.—The Hennepin County Medical Society will 
be addressed, March 5, by Dr. Arthur Steindler, Iowa City, 
on “Treatment of Paraplegia in Tuberculosis of the Spine” and, 
March 7, by Richard E. Scammon, Ph.D., dean of medical 
sciences, University of Minnesota, on “Indexes to Medical 
Literature.’——-Dr. Charles E. Connor, St. Paul, addressed the 
Minnesota Academy of Medicine, February 14, on “Sinusitis 
and Asthma.” Dr. Paul A. O’Leary, Rochester, presented a 
thesis on “Disseminate Lupus Erythematosus.” 

Child Guidance Clinic Reorganized.—Dr. Samuel Alan 
Challman has been appointed director of the Minneapolis Child 
Guidance Clinic, succeeding Dr. Herbert E. Chamberlain, who 
resigned last year to direct a similar clinic established at the 
University of Chicago. Reorganized to exist almost completely 
for the public school system, the clinic has been vested with 
the responsibility for examining and passing on all candidates 
for the special classes of defectives. Dr. Challman, recently 
of Denver, is a graduate of the University of Minnesota School 
of Medicine, Minneapolis. 


MISSOURI 


CWA Funds for Sanitation Program.— Funds have 
been made available to carry on a program of sanitation in 
sixty counties of the state, under the auspices of the U. S. 
Public Health Service and the state board of health. Labor 
is being provided by the Civil Works Administration. 

Society News.—At a meeting of the Kansas City Academy 
of Medicine, January 19, Dr. William T. Peyton, Minneapolis, 
spoke on “Advancement in Diagnosis and Treatment of Malig- 
nant Disease.’——-The St. Louis Urological Society presented 
a symposium on hematuria before the St. Louis Medical Society, 
January 12; the speakers were Drs. John P. Altheide, Vincil 
Rogers Deakin, Leo Bartels and Joseph Hoy Sanford.——A 
symposium on cardiac arrhythmias was presented before the 
St. Louis Medical Society, January 19, by Drs. Drew W 
Luten, Eugene Lee Shrader, John J. Hammond and Samuel 
B. Grant.—— At a meeting of the Jackson County Medical 
Society, January 30, the speakers were Dr. Carl F. Nelson, 
Lawrence, Kan., on “Metabolism of Cholesterin and Other 
Blood Lipoids,” and Pearl L. Moorman, Joplin, and Dr. Ralph 
E. Duncan, Kansas City, “Use of Hydrochloric Acid Intra- 
venously.”———-The Jasper County Medical Society was addressed, 
January 30, by Drs. Charles C. Conover and Everett R. 
Deweese, Kansas City, on “Functional Disorders of the Colon 
from the X-Ray and: Clinical Standpoint.”——Dr. Edward P. 
Heller, Kansas City, spoke on ‘Modern Treatment of Frac- 
tures” before the Nodaway County Medical Society, February 7; 
and Dr. Ernest Kip Robinson, Kansas City, “Avoiding Com- 
plications in Gynecological Radium Therapy.” —— Dr. Julius 
Frischer, Kansas City, addressed the Randolph County Medical 
Society at Moberly, January 9, on “Transurethral Electrosur- 
gery of the Prostate.-——-Dr. LeRoy Sante was among the 
speakers before the St. Louis frudeau Club, February 1, on 
observations: on the use of iodized oil in chest diagnosis. 


NEBRASKA 


Nebraska University News.—Dr. John Jay Keegan has 
recently been appointed chairman of the department of surgery, 
University of Nebraska School of Medicine, Omaha, to suc- 
ceed the late Dr. Byron B. Davis, and Dr. Rodney W. Bliss, 
acting chairman of the department of internal medicine to 
succeed Dr. Edson L. Bridges. The department of physiology 
and pharmacology has received a grant of $1,800 from the 
Frederick Stearns Company for investigation under the direc- 
tion of Drs. A. Ross McIntyre, professor of pharmacology, and 
Ernest L. MacQuiddy of the department of internal medicine. 


Society News.—A symposium on acute rheumatic fever and 
its sequelae was presented before the Omaha-Douglas County 
Medical Society, February 27, by Drs. John Harry Murphy, 
Edson L. Bridges, Barney M. Kully and Benjamin Carl Rus- 
sum.—Drs. Frank P. Murphy, Omaha, and Ralph H. Luikart 
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addressed the Otoe County Medical Society, Nebraska City, 
February 12, on obstetric problems of the general practitioner. 
—Dr. Mason E. Lathrop, Wahoo, addressed the Dawson 
County Medical Society, Gothenburg, January 8, on “Decen- 
tralization of Medicine.”——Three Lincoln physicians addressed 
the Madison Six Counties Medical Society, Norfolk, January 
16, as follows: Drs. Roscoe L. Smith, on “600,000 Volt X-Ray 
Therapy”; Clayton F. Andrews, “Diseases of the Thyroid 
Gland,” and George W. Covey, “Pneumonia.” 


NEW HAMPSHIRE 


Personal.—Dr. Fred E. Clow, Wolfeboro, was elected 
president of the newly organized New England Association 
for the Study of Neoplastic Diseases, Dec. 13, 1933, in 
Manchester. 


NEW YORK 


University News.—Syracuse University College of Medi- 
cine has discontinued its department of obstetrics in order to 
concentrate all its work in Syracuse Memorial Hospital. This 
action was taken in accordance with the policy of the school’s 
affiliated hospitals in avoiding duplication in connection with 
their cooperative development. 

Society News.— The Central New York Dermatological 
Society, which was organized in June 1933, held its first scien- 
tific session at Utica, January 4. Dr. Lopo de Mello, Syracuse, 
was made secretary——Dr. Harold E. B. Pardee addressed 
the Medical Society of the County of Nassau, Mineola, Jan- 
uary 30, on “The Failing Heart of Middle Life.’——The east- 
ern section of the American Laryngological, Rhinological and 
Otological Association held a meeting in Rochester, January 5, 
with the following speakers: Drs. Harris P. Mosher, Boston, 
on “Treatment of Osteomyelitis of the Frontal and Maxillary 
Sinuses”; Frederick M. Law, “Otitic Meningitis—Errors of 
Interpretation in X-Ray of Accessory Nasal Sinuses,” and 
Samuel J. Crowe, Baltimore, “Experimental Evidence of Sound 
Waves.” —— Dr. Joseph W. Moore, Albany, chairman, state 
parole board, addressed the Medical Society of the County of 
Albany, January 24, on “Medical Aspects of Crime.” 


New York City 

Sixth Harvey Lecture.—The sixth Harvey Lecture of the 
season will be delivered at the New York Academy of Medi- 
cine, March 15, by Dr. George L. Streeter, director of the 
department of embryology, Carnegie Institution of Washington, 
Baltimore, on “The Significance of Morbid Process in the 
Fetus.” 

The Coordinating Council.—The coordinating committee 
of the five county medical societies in New York, composed 
of three representatives from each society, entertained Dr. John 
L. Rice, newly appointed health commissioner, at dinner at 
its January meeting, discussing problems of medicine in rela- 
tion to the department of health. The committee changed its 
name to the “Coordinating Council” and elected Dr. David J. 
Kaliski, chairman. 

Dr. Hartwell Chosen Director of Academy.—Dr. John 
A. Hartwell has been appointed director of the New York 
Academy of Medicine to succeed the late Dr. Linsly R. Wil- 
liams. Dr. Hartwell, who was president of the academy from 
1929 to 1933, acted as interim director during Dr. Williams’ 
illness. After graduating from Yale University School of 
Medicine, he began practice in New York in 1893. Since 1910 
he has been associate professor of surgery and clinical profes- 
sor of surgery at Cornell University Medical School. 


Society News.—Dr. Percy S. Pelouze, Philadelphia, 
addressed the Association of Italian Physicians in America, 
January 15, on “Gonorrhea in the Male.” Dr. Angelo M. 
Sala is president of the society——Drs. Elaine P. Ralli and 
Alice M. Waterhouse addressed the Women’s Medical Asso- 
ciation of New York, January 10, on “Blood Concentration 
in Diabetic Coma.”——Drs. William F. MacFee and Robert 
R. Baldridge addressed the New York Surgical Society, Jan- 
uary 10, on “Physiological Considerations Related to the Infu- 
sion Treatment of Shock.”——-Drs. Cornelius P. Rhoads and 
Thomas T. Mackie addressed the Medical Association of the 
Greater City of New York, January 12, on clinical aspects of 
sprue and amebiasis, respectively. Drs. Theodore J. Curphey 
and Jesse G. M. Bullowa addressed the association, February 9, 
on “Laboratory Management of Pneumonia” and “Pneumonia 
Due to Pneumococcus Type 8 (Cooper) ; Its Occurrence, Char- 
acteristics and Treatment with Its Specific Serum,” respec- 
tively—Dr. Henry W. E. Walther, New Orleans, addressed 
a joint meeting of the New York Society of the American 
Urological Association and the section of genito-urinary sur- 
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gery of the New York Academy of Medicine, January 17, on 
“Clinical Evaluation of Dye Therapy in Urinary Infections.” 
—Dr. George G. Ornstein addressed the Medical Society of 
the County of Queens, January 30, on differential diagnosis of 
pulmonary diseases, and Dr. David J. Kaliski discussed the 
relation of physicians to the Civil Works Administration. 


NORTH CAROLINA 


Society News.— The Third District Medical Society met 
jointly with the Sampson County Medical Society in‘ Clinton, 
December 15, with the following speakers, among others: Drs. 
David Russell Perry, Durham, “When Surgical Procedure Is 
Advisable in Pulmonary Tuberculosis”; George M. Cooper, 
Raleigh, “High Maternal and Infant Mortality in North Caro- 
lina,” and Ernest S. Bullock, Wilmington, “Injuries to the 
Head.”———Physicians of Avery County reorganized the Avery 
County Medical Society in December, with Dr. Ronda H. 
Hardin, Banner Elk, as president, and Burruss B. McGuire, 
Newland, secretary. —— Dr. Wingate M. Johnson, Winston- 
Salem, addressed the Mecklenburg County Medical Society, 
Charlotte, January 2, on “The Case Against State Medicine.” 


OHIO 


Cincinnati Health Officer Retires.— Dr. William H. 
Peters, health commissioner of Cincinnati since 1918, has retired 
because of ill health. Dr. Peters entered the health department 
in 1912 as chief medical inspector, shortly after his graduation 
from the University of Cincinnati College of Medicine. 
Dr. Owen C. Fisk has been acting health commissioner since 
Dr. Peters became ill last October. 

Dr. Wolfstein Honored.—Dr. David I. Wolfstein, Cincin- 
nati, was guest of honor at a reception given by his family and 
friends on his seventy-second birthday, January 11, when he 
announced his retirement from medical practice. Dr. Wolf- 
stein, a native of Hannibal, Mo., was graduated from the 
Medical College of Ohio in 1888. For many years he was 
professor of mental diseases at the University of Cincinnati 
College of Medicine and served on the staffs of the City, Gen- 
eral, Jewish and Speers hospitals. He began practice in Cin- 
cinnati forty-two years ago and has frequently taken an active 
part in civic affairs. 

Society News.—Dr. Evarts A. Graham, St. Louis, addressed 
the Cincinnati Academy of Medicine, February 26, on “Fads 
and Fancies in the Treatment of Acute Empyema.” ——A 
symposium on arthritis and rheumatism was presented before 
the Montgomery County Medical Society, February 16, by 
Drs. Thomas E. Newell, Jerome Hartman and Sterling H. 
Ashmun, Dayton——Dr. Douglas Quick, New York, addressed 
the Academy of Medicine of Toledo and Lucas County, Feb- 
ruary 9, on “Malignant Diseases of the Upper Mucous Mem- 
brane Tract.”——-Dr. Alfred P. Hancuff, Toledo, addressed the 
Sandusky County Medical Society, Fremont, January 25, on 
“Diagnosis and Management of Pelvic Inflammatory Disease.” 
——Dr. Arthur C. Bachmeyer, Cincinnati, addressed the annual 
joint meeting of the Miami and Shelby county medical societies, 
Piqua, January 5, on medical economics.——Drs. Ernest Perry 
McCullagh, Cleveland, and George J. Waggoner, Ravenna, 
addressed the Portage County Medical Society, Ravenna, Feb- 
ruary 1, on “Research in Endocrinology” and “Legislation and 
the Doctor,” respectively——Dr. Alfred W. Adson, Rochester, 
Minn., addressed the Dayton Academy of Medicine, February 2, 
on “Surgery of the Vegetative Nervous System.”——-Dr. Ralph 
K. Updegraff, Cleveland, addressed the Lorain County Medical 
Society, January 9, on the electrocardiograph——Dr. Richard 
D. Gill, Wheeling, W. Va., addressed the Tuscarawas County 
Medical Society, January 11, on “Recent Advances in Treat- 
ment of Genito-Urinary Disease.’——Dr. Max M. Zinninger, 
Cincinnati, discussed surgical tuberculosis of the chest at a 
meeting of the Hempstead Academy of Medicine, January 8. 


PENNSYLVANIA 


Monthly Graduate Assembly.—The third monthly grad- 
uate assembly at the Geisinger Memorial Hospital, Danville, 
January 26, under the auspices of the Montour County Medical 
Society, was devoted to a symposium on urology. Dr. Harold 
L. Foss conducted an operative clinic and the following guests 
took part in the scientific program: Drs. Hugh H. Young, 
Baltimore; Thomas C. Stellwagen, Jr., Theodore R. Fetter and 
Percy S. Pelouze, all of Philadelphia. Drs. Henry F. Hunt 
and Carl E. Ervin of the hospital staff also presented papers 
on urologic subjects. Dr. Robert Y. Grone was chairman. 

Society News.—Dr. William F. Rienhoff, Baltimore, 
addressed the Lackawanna County Medical Society, Scranton, 
February 6, on hyperthyroidism; Dr. Isidor S. Ravdin, Phila- 
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delphia, spoke, January 23, on “Use and Abuse of Fluids.” At 
the request of the mayor of Scranton, the society recently 
appointed a committee of twelve physicians to act in an 
advisory capacity to the department of health. A central 
bureau for the collection of convalescent serums from cases 
of scarlet fever and poliomyelitis has been established and it 
is planned to make available also serums for treatment of 
measles and epidemic encephalitis. 


Philadelphia 
Potter Lecture.—The William Potter Memorial Lecture of 
Jefferson Medical College was delivered by Dr. Charles R. 
Stockard, professor of anatomy, Cornell University Medical 
College, New York, March 1, on “The Genetic Basis and the 
Internal Secretions in Growth Types and Body Form.” 


Lectures on Ophthalmology.—Dr. Alfred Bielschowsky, 
professor of ophthalmology, University of Breslau, will deliver 
a series of lectures at the Wills Eye Hospital, March 20-23, 
on physiology and pathology of ocular muscle paralyses and 
the more unusual forms of concomitant squint. The fee will 
be $10 and the course will be limited to forty applicants. 


Joint Surgical Meeting.— The Philadelphia Academy of 
Surgery had as guests the members of the New York Surgical 
Society at its meeting, February 14. Speakers were Drs. 
Edward J. Klopp, on “Sarcoma of the Small Intestine” ; George 
P. Muller, “Subclavian Aneurysm”; DeForest P. Willard, 
“Treatment of Compression Fractures”; Eldridge L. Eliason, 
“Perforation in Acute Cholecystitis,’ and Charles H. Frazier, 
“Surgical Management of Chronic Subdural Hematoma.” 


TENNESSEE 


Health at Nashville.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended February 17, indi- 
cate that the highest mortality rate (24.7) appears for Nash- 
ville, and the rate for the group of cities as a whole was 13.6. 
The mortality rate for Nashville for the corresponding period 
last year was 17.8, and for the group of cities, 12.4. The 
annual rate for eighty-six cities for the seven weeks of 1934 
was 12.6, as against a rate of 12.7 for the corresponding period 
of the previous year. Caution should be used in the inter- 
pretation of these weekly figures, as they fluctuate widely. The 
fact that some cities are hospital centers for large areas outside 
the city limits or that they have a large Negro population 
may tend to increase the death rate. 


Society News.—Dr. Gilbert Madison Roberts addressed the 
Chattanooga and Hamilton County Medical Society, Decem- 
ber 16, on transurethral resection of the prostate——Speakers 
before the Carroll-Henry-Weakley Counties Medical Society at 
McKenzie, December 14, were Drs. George K. Carpenter, 
Nashville, on injuries to the back; Willis C. Campbell, Mem- 
phis, fractures of the leg, and Peter Whitman Rowland, Jr., 
Memphis, treatment of traumatic shock——Drs. Henry M. Cass 
and Carroll H. Long addressed the Washington County Medi- 
cal Society, January 4, on diseases of the rectum and biologic 
tests for pregnancy, respectively. —— Drs. Harold D. Long, 
Chattanooga, and Walter S. Moore, Etowah, addressed the 
McMinn County Medical Society, Athens, January 11, on 
“Acute Infectious Diseases of Childhood” and “Complications 
of Influenza,” respectively——Speakers at the meeting of the 
Shelby County Medical Society, Memphis, November 21, were 
Drs. William Battle Malone, on “The Advisability of Having 
a Fee Schedule”; Lucius C. Sanders, “The Economic Problem 

and Henry G. Rudner, “Is State Medi- 


of Modern Practice” 
cine Necessary?” ——Dr. Charles D. Lucas, New York, 
addressed the Knox County Medical Society, Knoxville, 


December 5, on cancer. 


TEXAS 


Personal.—Dr. Hugh Leslie Moore, Dallas, was honored 
with a banquet given by the Dallas County Medical Society 
and the Women’s Auxiliary at the Dallas Country Club, Jan- 
uary 5, in recognition of his recent election as president of the 
Southern Medical Association——Dr. William T. Sheli, Jr., 
has been appointed health officer of Corsicana, to succeed the 
late Dr. Walter D. Cross. 

Society News.—Drs. Tate Miller and Oscar M. Marchman 
addressed the Dallas County Medical Society, Dallas, January 
22, on “Medical Treatment of Cholecystitis” and “Anatomy 
and Development of Paranasal Sinuses,” respectively ——Drs. 


Robert M. Barton and Cleve C. Nash, Dallas, addressed the 
Lamar County Medical Society, Paris, January 4, on treatment 
of anemias and head injuries, respectively——Drs. Julius A. 
Heyman, Wichita Falls, and Fred Hudson, Stamford, addressed 
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the Wichita County Medical Society, Wichita Falls, January 9, 
on “Relief of Intractable Pelvic Pain by Sympathectomy” and 
“An Outbreak of Typhus Fever in West Texas,” respectively. 


VIRGINIA 


Dr. McGuire Honored.— Dr. Stuart McGuire, emeritus 
professor of surgery, Medical College of Virginia, Richmond, 
was the guest of honor at a dinner given by the faculty of the 
college in recognition of his forty years of continuous service 
to the school, January 15, at the Commonwealth Club of Rich- 
mond. Dr. Roshier W. Miller, who has also been connected 
with the college for forty years, presided, and tributes were 
paid to Dr. McGuire by the following speakers: Drs. Robert 
C. Bryan, Clifton M. Miller, Joseph F. Geisinger, Douglas 
Vanderhoof and James Allison Hodges, William T. Sanger, 
LL.D., and Mr. J. R. McCauley, all of the college staff; J. 
Fulmer Bright, mayor of Richmond, and Mr. William R. 
Miller, member of the board of visitors. At the close of the 
program Dr. Sanger presented to Dr. McGuire a silver platter 
on behalf of the faculty. 


WEST VIRGINIA 


Society News.—Dr. Roy Benson Miller, Parkersburg, 
president, West Virginia State Medical Association, addressed 
the Monongalia County Medical Association, January 2, on 
medical economics. ——Dr. Walter E. Vest, Huntington, 
addressed the Academy of Medicine of Parkersburg, January 4, 
on “The Relationship of Gallbladder Disease to Cardiac Pain.” 
——Drs. Stephen A. Cunningham, Marietta, Ohio, and Richard 
D. Gill, Wheeling, addressed the Tyler-Wetzel Counties Medi- 
cal Society, New Martinsville, January 16, on “Thyrotoxicosis” 
and “Ureteral Obstructions,’ respectively———Dr. Desausseur 
G. Preston, Lewisburg, presented a paper on Rocky Mountain 
spotted fever, Eastern type, before the Greenbrier Valley Medi- 
cal Society, Ronceverte, December 12. 


GENERAL 


Brinkley’s Mexican Radio Station Closed.—The depart- 
ment of communications of the Mexican government: forcibly 
closed radio station XER at Villa Acuna, Mexico, across the 
border from Del Rio, Texas, February 24, according to the 
Chicago Tribune. The government charged that the station, 
which is owned by John R. Brinkley, “goat gland specialist” of 
Milford, Kan., had “persistently and constantly refused to obey 
broadcasting regulations, had used English exclusively and trans- 
mitted by remote control from the United States medical and 
hygienic talks and advertised medical articles without authoriza- 
tion,” it was said. The statement issued by the government 
said also that the station has displayed “an attitude of open 
rebellion” and was “of no benefit to the country.” Thirty days 
will be allowed for the station to dismantle its equipment, accord- 
ing to the newspaper report; if this order is not carried out, 
government engineers will remove the machinery. 


Conference on the Handicapped Child.—A conference on 
the education and rehabilitation of handicapped children will 
take place at New York University, New York, March 9-10. 
The session is sponsored by the National Council on the Physi- 
cally Handicapped, the National Committee for Mental Hygiene 
and the university. Section meetings dealing with the prob- 
lems of given types of handicapped children are each under 
the auspices of a national organization, with the following 
societies participating : 

International Society for Crippled Children. 

National Rehabilitation Association. 

American Occupational Therapy Association. 

National Society for the Prevention of Blindness. 

American Foundation for the Blind. 

American Federation of Organizations for the Hard of Hearing. 

National Education ey department of lip reading. 

National Association of the Deaf. 

National Tuberculosis Association. 

American Heart Association. 

American Orthopsychiatric Association. 

American Society for the Study of Disorders of Speech. 

Child Study Association of America. 

American Association for the Study of Mental Deficiency. 

National Conference of Juvenile Agencies. 

American Association of Visiting Teachers. 

This conference has been called in the hope that it will provide 
an opportunity to arouse public interest not only in the New 
York area but over the country as well in the educational 
problems of the handicapped child and thereby counteract some- 
what the tendency of cuts in educational budgets to bear most 
heavily -on the handicapped. 

Interstate Quarantine Regulations Amended.—All birds 
in the psittacosis family offered or accepted for shipment in 
interstate traffic must be accompanied by a certificate from the 
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state health officer stating that they came from an aviary or 
other distributing establishment which, after examination, was 
found to be free from infection, in accordance with recent amend- 
ments to the U. S. Interstate Quarantine Regulations of the 
Public Health Service. The certificate accompanying the birds 
must be surrendered to the health authorities at the destination 
of the shipment. No bird of the species that is under 8 months 
of age shall be offered or accepted for shipment or transport 
in interstate traffic. Another amendment lists the following 
diseases regarded as contagious and infectious, for the purpose 
of interstate quarantine: plague, cholera, smallpox, typhus fever, 
yellow fever, typhoid fever, paratyphoid, dysentery, pulmonary 
tuberculosis, leprosy, scarlet fever, diphtheria, measles, whoop- 
ing cough, epidemic cerebrospinal meningitis, anterior polio- 
myelitis, Rocky Mountain spotted or tick fever, syphilis, 
gonorrhea, chancroid, anthrax, influenza, pneumonia, epidemic 
encephalitis, septic sore throat, rubella, chickenpox and 
psittacosis. 


Medical Bills in Congress.—Changes in Status: H. R. 
7527, continuing the Civil Works program, has been approved 
by the President. (Public No. 93). It extends the provisions 
of the Federal Employees Compensation Act to employees of 
the Civil Works Administration only for disability or death 
resulting from traumatic injury while in the performance of 
duty, subject to certain conditions and limitations. Traumatic 
injury is declared to be only injury by accident causing damage 
or harm to the physical structure of the body. It does not 
include a disease in any form except diseases resulting naturally 
from the injury. S. 2660 has passed the Senate, to regulate 
broadcasting from a studio located in the United States to be 
transmitted to a radio station in a foreign country whose 
emissions are received consistently in the United States. 


H. R. 7800 is the companion bill in the House. Bills 
Introduced: S. 2800, introduced by Senator Copeland, New 
York, and S. 2858, introduced (by request) by Senator 


McCarran, Nevada, propose to prevent the adulteration, mis- 
branding and false advertising of food, drugs and cosmetics. 
S. 2865, introduced by Senator Walsh, Massachusetts, provides 
that all officers now in the Dental Corps of the Navy who 
entered service prior to July 1, 1918, who prior to that date 
had not attained such minimum age as to provide for their 
eligibility for appointment to the Dental Corps of the Navy, 
and whose active service has been continuous, shall, for pur- 
poses of precedence, be credited with their total active com- 
missioned service. H. R. 7747, introduced by Representative 
Burke, California, proposes to provide a pension for blind vet- 
erans of the military and naval services in the United States. 
H. R. 7749, introduced by Representative McKeown, Oklahoma, 
proposes to provide pensions for the aged, needy blind and those 
totally incapacitated for work. H. R. 7756, introduced by 
Representative Chase, Minnesota, proposes to reenact legisla- 
tion conferring benefits on veterans that was repealed by the 
act of March 20, 1933. H. R. 7762, introduced by Representa- 
tive Sadowski, Michigan, proposes a federal appropriation for 
allotment to the several states for the “relief” of the aged. 
H. R. 7797, introduced by Representative Koppelmann, Con- 
necticut, proposes to authorize the payment of claims for 
unauthorized emergency treatment of World War _ veterans. 
H. R. 7853, introduced by Representative Lozier, Missouri, and 
H. R. 8092, introduced by Representative McSwain, South 
Carolina, propose to confer additional benefits on veterans. 
Among other things, the bills provide that any World War 
veteran employed in the active military or naval service between 
April 6, 1917, and Nov. 11, 1918, not dishonorably discharged, 
suffering from disability, disease or defect, who is in need of 
hospitalization or domiciliary care, and is unable to defray the 
necessary expenses therefor, shall be furnished such necessary 
hospitalization or domiciliary care in any Veterans’ Adminis- 
tration facility, within the limitation of such facilities, irrespec- 
tive of whether the disability was due to service. A statement 
by the veteran that he is unable to defray the expenses neces- 
sary for hospitalization or domiciliary care must be accepted 
by the Administrator of Veterans’ Affairs as conclusive evi- 
dence of that fact. H. R. 7862, introduced by Representative 
Disney, Oklahoma, proposes to reenact all legislation conferring 
benefits on veterans of the Spanish-American War, including 
the Boxer rebellion and the Philippine insurrection, that were 
repealed by an act passed March 20, 1933. H. R. 7868, intro- 
duced by Representative Lozier, Missouri, proposes to grant 
pensions and increases of pensions to certain soldiers, sailors, 
and nurses of the war with Spain, the Philippine insurrection, 
or the China relief expedition, and their widows and depen- 
dents. Pensions for contract nurses are provided for under 
existing law. No pension is provided under existing law or 
in the proposed bill for contract surgeons. 
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General Gilchrist Retires 


Major Gen. Harry L. Gilchrist, chief of the Chemical War- 
fare Service, U. S. Army, from 1929 to 1933, retired from 
active service, January 31, having reached the age of 64 on 
January 16. General Gilchrist was born in Iowa in 1870. He 
graduated from Western Reserve University School of Medi- 
cine in 1896 and entered the Army Medical Corps two years 
later. He organized a field hospital following the San Fran- 
cisco earthquake in 1906. In 1917, General Gilchrist was placed 
in command of Base Hospital No. 4, organized from Western 
Reserve University, the first unit of American troops to go 
to Europe. As British General Hospital No. 9 at the front, 
the unit was commanded by General Gilchrist until December 
1917, when he was made medical director of the Chemical 
Warfare Service with the American Expeditionary Forces. 
After the end of the war he was in command of the American 
Typhus Relief Expedition to Poland, where he remained for 
two years during the war of Poland with the Bolsheviki. In 
1929 he was appointed chief of the Chemical Warfare Service, 
a position he held until May 26, 1933. General Gilchrist is 
one of four officers of the Medical Corps who have been 
assigned to military duties as general officers and chiefs of 
branches outside the medical department. Many decorations 
have been bestowed on him, including the Distinguished Ser- 
vice Medal and Victory Medal with nine clasps, from the 
United States; General Service Medal and a citation for gal- 
eg in the British Army, and Officer of the Legion of Honor 
of France. 


Annual Report of Surgeon General of Army 

The health of the U. S. Army was satisfactory during the 
year. 1932, according to the annual report of the surgeon gen- 
eral. The average daily strength for officers and enlisted men, 
excluding nurses, was 131,925, a reduction from 135,425 for 
1931. A new low rate for venereal diseases (42 per thousand) 
was established. However, this group of diseases still heads 
the list as a cause of lost time from duty. There were 5,539 
admissions, 81 discharges for disability, and 220,395 days of 
lost time attributed to these diseases. Automobile fatalities 
head the list of causes of death for the third year, although 
there was a reduction in 1932, 73 as compared with 92 for the 
previous year. During the preceding twenty years, exclusive 
of the abnormal years 1917-1919, suicide was the leading cause 
sixteen times and tuberculosis, four times. During 1932 suicide 
stood second with sixty-six deaths. Tuberculosis, however, 
stood seventh on the list with twenty-nine deaths. The admis- 
sion rate for all causes was 651; slightly lower than in 1931. 
A total of 567 deaths occurred during the year as compared 
with 626 during 1931. For the first time on record the deaths 
among officers and enlisted men from accidents (284) exceeded 
the deaths from disease (279). There were 1,471,147 days lost 
during the year on account of sickness and injury. The non- 
effective rate of 30.5 was lower than the rate of 32.5 for 1931. 
The average number of days lost per patient was 17.1 as com- 
pared with 18.1 during the previous year. The average num- 
ber of patients in hospitals each day of the year was 6,627. 
In addition, 1,019,654 outpatients were treated. Of the 6,627 
hospital patients, 58.19 per cent were army personnel and 30.12 
per cent were beneficiaries of the Veterans’ Administration. 
The cost of hospitalization per patient day in the four general 
hospitals and the station hospital, Fort Sam Houston, fell to 
an average of $4.745 as compared with $5.03 for 1931. There 
were 180,115 vaccinations administered and 292,202 physical 
examinations made. Two new hospitals were opened during 
the year and six were closed. In 1932, 69 officers and 1,497 
enlisted men were discharged as physically or mentally dis- 
qualified. Diseases of the cardiovascular and nervous systems 
continue to be the major factors in reasons for discharge. In 
1932 there were 31,287 admissions from respiratory diseases 
with a rate of 237.2, the highest for several years. Influenza 
led the causes of admission for the,entire army with a rate of 
66.4 per thousand; gonorrhea was second, 25.4, and syphilis 
third, 11.9. One death occurred among 616 cases of malaria 
as compared with one death among 868 during the previous 
year. The lowest admission rate for tuberculosis in the last 
decade was reached (2.2). On the last day of the fiscal year 
there were 6,523 enlisted men enrolled in the medical depart- 
ment, as compared with 6,528 at the beginning of the year. 
No new enrolments were permitted in the Reserve Officers 
Training Corps units of the medical department under a proviso 
in the army appropriation bill for 1933. 
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LONDON 
(From Our Regular Correspondent) 
Feb. 1, 1934. 


Effects of Diet on the Teeth 


Since 1917, May Mellanby (wife of the physiologist Edward 
Mellanby) has been continuously engaged in researches for 
the Medical Research Council on the effects of diet on the 
structure of the teeth and on dental disease. She has already 
published two reports (reviewed in THE JOURNAL) dealing with 
experimental work on animals, which showed the nutritional and 
environmental conditions that control the formation of healthy 
teeth and jaws. A third report, entitled “The Effect of Diet 
on Dental Structure and Disease in Man,” has just been pub- 
lished and completes work which the Medical Research Council 
describes as marking a definite advance in knowledge of the 
causes and prevention of dental decay. It raises nutrition above 
oral hygiene as the chief means of protecting the teeth. Mrs. 
Mellanby has shown that the liability of a tooth to decay 
depends largely on the perfection of its structure, which in 
turn depends on nutritional influences during growth, both 
antenatal and postnatal. Ill formed (hypoplastic) teeth are 
much more common than has been supposed and are particularly 
liable to bacterial invasion. The teeth require for their forma- 
tion adequate supplies of calcium and phosphorus and an 
ample supply of vitamin D to insure that these are put to use. 
The same factors are necessary for the health of the teeth 
during the rest of their lives, and especially for the healing of 
caries. Thus two main factors control the onset of caries: the 
better formed the teeth, the more resistant they are; and, 
independent of structure, resistance is directly influenced by 
diet. 

Prolonged studies of children’s teeth have confirmed the 
views formed by Mrs. Mellanby from her investigations in 
young animals—that the health of the teeth can be largely 
controlled by certain dietary constituents, some of which are 
protective and others harmful. Prominent among protective 
substances is vitamin D (found in egg yolk, animal fat, milk 
and cod liver oil). Cereals, such as oatmeal and bread, are 
given as the best example of harmful foods. Mrs. Mellanby 
has shown that perfectly calcified and regularly arranged teeth 
can be produced by including in the maternal diet during preg- 
nancy and lactation, and in the diet of the offspring during 
dental development, substances containing much fat soluble 
vitamin, calcium and phosphorus, such as milk, egg yolk, fish 
and animal fats. The vitamin D can be obtained also by 
exposure of the skin to sunlight or other sources of ultraviolet 
radiation. Cereals, especially those rich in embryo, such as 
oatmeal, tend to produce badly developed (hypoplastic) teeth 
and call for a corresponding larger supply of calcifying foods 
for good development. The teeth of the majority of children 
in the British Isles are imperfect in structure and have a 
roughish surface, which predisposes them to caries. But resis- 
tance to caries can be increased independently of their original 
structure by a diet of high calcifying activity. Another fact 
demonstrated was that deficiency of vitamin A or carotene 
played an important part in the development of the periodontal 
tissues and in the control of the onset of periodontal disease, 
including pyorrhea. 

In order to reduce the incidence of dental disease, especially 
in temperate zones, large changes must be introduced into 
the diets of pregnant and lactating women, infants and children 
during the whole period of dental development and, indeed, dur- 
ing the whole of life. The consumption of milk, eggs, cheese, 


animal and fish fats, potatoes and other vegetables must be 
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greatly increased and the consumption of cereals correspond- 
ingly diminished and, for the very young, abolished. Breast 
feeding must be general and prolonged even up to a year or 
more, provided a supplementary diet is given after about 
6 months, which should include some iron and vitamin C. Cod 
liver oil or some other source of fat soluble vitamins should 
be given to all infants and children. If these instructions are 
followed, more perfect teeth will be formed and they will be 
more regularly arranged in well grown jaws. The teeth will 
better resist bacterial invasion, and both dental caries and 
pyorrhea should cease to be the scourage they are at the 
present time. 


Obstetric Diploma for Practitioners 

The recently established British College of Obstetricians 
and Gynecologists has for one of its main objects the improve- 
ment of the standard of midwifery among general practitioners 
who hold obstetric appointments in hospital or under public 
health authorities. As the result of three years’ experience 
of its examination committee, the college has come to the con- 
clusion that the present training of students in obstetrics is not 
sufficient to fit them for such responsible work and has decided 
to award a diploma (D.C.O.G.) to physicians who have had 
special postgraduate training and experience in obstetrics and 
satisfy their examiners. The membership of the college is a 
different matter and is confined to those who aspire to be 
specialists in obstetrics and gynecology. It requires a larger 
and wider experience than is possible for physicians engaged © 
in family practice. Many candidates for the membership have 
been rejected because of insufficient training and experience, 
and they have reached a stage of their career in which they can 
no longer undergo such training. It is suggested that many 
of them will be suitable candidates for the diploma. 


The Serum Treatment of Cerebrospinal Fever 


In 1932 the ministry of health issued a memorandum on the 
serum treatment of cerebrospinal fever, making the following 
recommendations: 1. As soon as the patient is suspected on 
clinical grounds to be suffering from cerebrospinal fever, lumbar 
puncture should be performed and serum injected intrathecally 
without waiting for bacteriologic confirmation. 2. The dose 
should be about 30 cc. of ordinary or 10 cc. of concentrated 
serum. 3. The injection should be repeated every twenty-four 
hours for at least three or four days or until convalescence is 
obvious. The ministry has now received reports of 811 cases 
treated in this way. The case mortality was 26.9 per cent, 
which is considered encouraging. The inquiry is still proceeding 
and physicians are invited to send records on the forms pro- 
vided by the ministry in all cases that are notified. ' 


Tubercle Bacilli in Milk 


The extent to which tubercle bacilli are found in the London 
milk supply was recently reported (THE JOURNAL, Nov. 25, 
1933, p. 1737). Despite the fact that about 90 per cent of it . 
is pasteurized, 3.2 per cent of samples purchased over the coun- 
ter were found to contain iubercle bacilli. Comparison with 
an investigation made in Scotland, published by the Medical 
Research Council, is instructive. The inquiry covered the 
Scottish cities of Edinburgh, Glasgow, Aberdeen and Dundee. 
Composite churn samples of raw milk from individual farms 
were infected to the extent of 10 per cent, while raw tank (the 
tank for transport of milk contains thousands of gallons) milk 
gave a figure of 37.5 per cent, flash pasteurized milk 8.2 per 
cent, and milk pasteurized by the holding process 2.8 per cent. 
Milk as retailed gave a figure over 5 per cent. The positive 
results for pasteurized milk were due to faults in the process, 
in some instances the result of improper design of the plant; 
in others to inefficient procedures. The tests for infection were 
performed by inoculation of guinea-pigs. The higher percent- 
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age of infection of milk in Scotland than in England (5 against 
3.2) is in keeping with the higher incidence of bovine tuber- 
culosis in the former. In England 45 per cent of the tuber- 
culosis of the cervical glands, 48 per cent of lupus, 30 per cent 
of tuberculosis of the meninges and 18 per cent of that of bones 
and joints have been found to be due to the bovine bacillus. 
In Scotland the corresponding figures are 73, 53, 13 and 42. 


Inquiry Into the Conditions of Midwifery 

While the general mortality of the country and the mor- 
tality of most diseases have declined considerably in recent 
years, the mortality. of childbirth has remained stationary. 
The government has therefore appointed a committee on mid- 
wifery to inquire into such questions as the overcrowding of 
the midwifery profession, leading to unemployment, the pay- 
ment of the midwife’s fee in necessitous cases, and the prepa- 
ration of a pension scheme to enable midwives to retire at a 
suitable age. The chairman of the committee is the Earl of 
Athlone, and a number of leading politicians and obstetricians 
and members of the Midwives’ Institute are included. The 
obstetricians represent the British College of Obstetricians and 
Gynecologists and are Dr. T. Watts Eden, Dr. J. S. Fairbairn 
and Mr. L. C. Rivett. 


PARIS 
(From Our Regular Correspondent) 
Jan. 17, 1934. 
Unreliable Mortality Statistics 


The statistics on the causes of death, as prepared on the basis 
of certificates filed in the town halls, are highly unsatisfactory, 
a fact that is deplored every year at the sessions of the Congrés 
@hygiéne. The figures in these statistics cannot be a basis for 
information of medical importance. Only the diagnoses fur- 
nished in case of death by the hospitals and the clinics have a 
real value. The totals furnished for all of France, as derived 
from registrations in the town halls, are absolutely unreliable. 
Mr. Marcel Moine, a specialist in medical statistics and a 
member of the Comité national de défense contre la tuberculose, 
in an article points out the defects in the registration of causes 
of death, which he regards as unworthy of a large civilized 
country. There has been some improvement since, in 1925, the 
Office national d’hygiéne began its special study of vital statis- 
tics. Until then, one fifth of the deaths were designated as 
being due to unknown cause. In 1930 one death out of eight 
failed to show the special cause. After age 50, senility is 
frequently given as the cause of death, without other details. 
It is certain that chronic bronchitis given in young adults as 
the cause of death conceals many cases of tuberculosis. The 
care given to these certifications varies. In the department 
of the Seine (Paris), only 2 per cent of the deaths fail to show 
the actual cause; in the department of Lozére, 55 per cent of 
the deaths are registered without a statement as to the cause. 
The visit, required by law, of the physician who confirms the 
death does not furnish the needed information for the reason 
that the attending physician failed to report the cause of death, 
often for fear of embarrassing the family of the deceased. It 
is impossible to secure accurate statistics on deaths from tuber- 
culosis, cancer, syphilis, cerebral softening and the like. In 
many small communes, death is not even confirmed by a physi- 
cian, and the registration bureau accepts in such cases the 
declaration made by the family. 


The Destiny of Infectious Diseases 


Prof. Charles Nicolle, who has resigned from the Pasteur 
Institute of Tunis, where he has been more than twenty years, 
to become a professor in the Collége de France, has published 
a book entitled “The Destiny of Infectious Diseases.” In 
answering the problem “In generations to come, what will 
become of our present infectious diseases—in man as well as 
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animals?” he starts with the premise that all diseases, aside 
from physical forces and chemical agents, are due to the action 
of living organisms. With respect to these infectious agents, 
one is entitled to assume an origin and an end. Have all infec- 
tious diseases always existed and will they always exist? Per- 
haps diseases now confined to limited areas of the earth will 
finally invade other lands, as a result of rapid means of com- 
munication. Micro-organisms adapt themselves to new condi- 
tions if possible, and they degenerate if the environment becomes 
too hard. Some changes, as in the higher animals, may become 
fixed. Other changes may be unstable and reversible. If the 
virulence is influenced by a transformation, one can explain 
thus the variable gravity of epidemics. The crusade that man- 
kind carries on against micro-organisms causes them gradually 
to develop greater resistance. It may be observed that they 
become less vulnerable to various antiseptics and even to serums, 
as these become more generally employed in civilized communi- 
ties. The increasing gravity of diphtheria, in all countries, 
furnishes a good example of this phenomenon. Then, too, one 
can count on the disappearance of certain diseases owing to the 
gradual suppression of the animals that serve to transmit them. 
It is possible, also, that man will develop a greater resistance 
to micro-organisms, which resistance will become fixed by 
heredity. 
Leprosy in French West Africa 

From a report presented by Mr. Gaston Joseph to the Office 
d’hygiéne publique, it appears that the crusade against leprosy 
has entirely renounced the system of permanent internment of 
lepers even though this system rescued Europe from leprosy in 
the Middle Ages. To’the modern hygienist, permanent isolation 
appears inhuman, and useless, in view of the present status of 


‘ medical science. Today in French West Africa the basis of 


control is the preparation of a list of all lepers, obtained through 
the aid of physicians, by information collected through sanitary 
agents, and by other means. If, after a laboratory examination, 
the diagnosis of leprosy is confirmed, the name of the patient 
is added to the special lists. If the patient is found to be non- 
contagious he is given ambulatory treatment and comes every 
week for inspection. He lives in a house by himself and no 
one is allowed to use his cooking utensils or any of his belong- 
ings. He must notify the authorities if he leaves home for a 
certain length of time. If on examination he is found to be 
contagious (open leprosy), he is hospitalized either in an isolated 
ward of a nearby hospital or at the Central Institute of Leprosy 
at Bamako. After prolonged treatment and reexamination, if 
he is no longer contagious, he is admitted to ambulatory treat- 
ment. If he is found to be incurable, he is sent either to a 
village-sanatorium or to the Central Institute of Leprosy. In 
this institute, which is in process of construction, the patients 
are grouped according to race, and their surroundings are made 
to resemble their native homes. There is a nursery, where the 
children of leprous mothers being treated in the institute are 
cared for, and a research laboratory. The institute will be in 
charge of a medical specialist. 


Protest Against Free Consultation Centers 
At a recent meeting of the Fédération des syndicats médicaux 
de la Seine, protests were raised against the creation of abso- 


lutely free consultation centers in the dispensaries, which are 


increasing in number, being organized in Paris by the adminis- 
tration of the Assistance publique. It was emphasized at this 
session that the medical profession pays annually, to the city 
of Paris, from twelve to fifteen million francs ($720,000-$900,000) 
in the form of professional taxes, and that, as taxpayers, physi- 
cians help to pay the cost. of this demagogic generosity, to the 
detriment of their own profession. The federation passed a 
resolution that barbital compounds, which are causing an increas- 
ing number of fatal poisonings, be not dispensed without a 
medical prescription. 
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BERLIN 
(From Our Regular Correspondent) 
Jan. 15, 1934. 
Restrictions on the Number of University Students 


The question of applying vigorous measures to lessen the 
number of students matriculating each semester for university 
studies has been much discussed (THE JOURNAL, July 22, 1933, 
p. 295). Germany has decided to attack the problem of over- 
crowded academic professions with a drastic remedy. For the 
year 1934, the number of pupils of secondary schools allowed 
to take up university studies on graduation will be limited to 
15,000. Of this number, approximately 9,000 have been allotted 
to Prussia. Bavaria has been allotted 1,670, Liibeck only 34, 
and Schaumburg-Lippe, the smallest unit of the reich, only 12. 
The number of places delegated to women students is 10 per 
cent, which signifies a marked restriction of female students. 
The total number of women students is to be further limited 
from year to year; the present age groups date back to the 
war period and hence are not so well represented as they would 
be otherwise. Moreover, it is planned in the future to reduce 
the number of pupils attending the secondary schools, and par- 
ticularly the upper classes, so that the application of restrictions 
to the graduates of secondary schools, about to enter the univer- 
sities, will no longer be necessary. Of the annual number of 
graduates from the secondary schools (about 44,000, at present), 
usually about 25,000 enter the universities. The new regulation 
reduces this number by 40 per cent. If the decision had been 
reached on the basis of present actual needs, it would have 
been necessary to close the universities to. new entrants, for the 
time being. There is at present a total of 120,000 German 
students in attendance at the universities, so that only four 
years, at the most, will be required, according to the new 
schedule, to reduce the total to 60,000, which will correspond 
to the status of the prewar years. It remains to be seen whether 
this new regulation will deal a death blow to the three new 
universities that were established since the war, in order to 
make a university education more generally accessible (Cologne, 
Hamburg and Frankfort-on-Main). Another influence of some 
importance is the fact that the attendance of foreign students 
appears to be diminishing rather than increasing. At the large 
universities—more particularly Berlin—where the heavy afflux 
of students, for many years past, has led to an overcrowded 
condition, the new regulation will greatly improve the situation. 
Of the smaller universities, it is not impossible that a few will 
have to struggle for their continued existence. 

In the future, the privilege of attending a university will be 
based on four criteria: attainment of the necessary intellectual 
and physical maturity to satisfy the demands of intensive study ; 
quality of character, and “national reliability.” The recognition 
or the denial of the proper maturity for university study will be 
incorporated in a special certificate issued on request and may 
not be noted on the pupil’s regular graduation diploma, for it 
is not deemed desirable that two distinct categories of secondary 
school graduates be created. While it is impossible at present 
to express a final opinion on these measures, with respect to 
their ultimate effects on the quality of the future scientific 
accomplishments of the new order of students, it is certain 
that the new régime will check the growth of an evil that has 
been becoming prevalent in Germany; namely, the exaction of 
exaggerated qualifications, as a result of which a secondary 
school, or even university, education has come to be demanded 
of candidates for positions that require no such training. 

Concerning the physicians, the statement was made, as one 
justification of the law, that by 1935-1936, the number of new 
graduate physicians will be from two to three times the number 
actually needed, whew further restrictions will be necessary. 

The repercussive effects of the new principles and the recently 
established societies of university instructors (THE JOURNAL, 
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Dec. 1, 1933, p. 1980) gave rise to an address delivered by 
Ministerialrat Dr. Haupt, before the Dozentenschaft of the 
University of Berlin, on the “Relation of National Socialism 
to Science.” He emphasized that national socialism is not 
demanding anything revolutionary of science. It is recognized 
that research cannot be pinned down to narrow rules. It is 
realized also that not every one who joins a new organization 
becomes thereby a new man. One of the main purposes of 
organization today is to develop, in the minds of all citizens, 
a deep sense of solidarity. It is admitted, however, that high 
types of intellectual work presuppose an opportunity for seclu- 
sion. It is not expected of research workers that they shall 
throw themselves with enthusiasm into the work of any society, 
in order thus to give external evidence of their full allegiance 
to the cause of the German people. But of the large group 
that heretofore held themselves aloof as outsiders it must be 
demanded that, during this transition period at least, they give 
some visible evidence of their sense of oneness with the German 
people, as revealed, for example, by participation in national 
parades and public gatherings. 

The position of non-Aryan students has been further intensi- 
fied. At the beginning of the winter semester, a notice was 
posted at the University of Berlin concerning the admission of 
non-Aryans, which was to the effect that all those who have 
not been excluded will find in their record book a special entry 
concerning their admission to further study. The non-Aryan 
students receive a yellow identification card, and the Aryans 
a gray card. Furthermore, the president (rector) of the Uni- 
versity of Berlin, Prof. Eugen Fischer, who holds a chair in 
the science of heredity, has announced that, according to a 
bulletin received from the Prussian ministry for science, art 
and education, non-Aryan medical students cannot count on 
receiving a license to practice medicine. Since, according to 
the present regulations, the medical and dental doctor’s diploma 
is delivered only to foreigners without reference to whether 
or not they are granted a license to practice medicine (dentistry) 
in Germany, the only course left to non-Aryan German citizens 
who desire the doctor’s diploma before securing a license to 
practice medicine (dentistry) is to renounce their German 
citizenship and to request liberation from allegiance to Germany. 
The pursuit of a medical practice in Germany is of course 
inadmissible for all such students. 


Increase in Miscarriages 
Since 1902, the number of miscarriages reported by the 
German maternity hospitals, in comparison with the normal 
births and premature births, has increased. The adjacent tabula- 
tion gives a survey of the conditions in the German maternities, 
during the period from 1902 to 1930 inclusive. 


Conditions in German Maternities 








Percentage of 
Miscarriages 


Normal and with Relation 


Premature to Normal and 
Years Births Misecarriages Premature Births 
LU |) ae re 104,757 3,357 3.2 
EES cb Sa rs 190,471 8,466 4.4 
Do 1. | Sr ee 164,707 19,222 11.7 
EO Boao stars aS cine «bine 83,024 8,027 9.7 
Lo EERE are Se ae 70,413 8,681 12.3 
oe, REC ere eer 79,964 10,679 13.4 
eae 102,227 11,319 11.1 
ee 110,751 12,354 11.2 
SEES AE RS Ho 113,632 15,229 13.4 
RES Sieichcisleee'caesivie scree 123,445 18,924 15.3 
MIS cig p'stoss,ptasacsvacaterers wAee 132,712 21,093 15.9 
DBO sss psce occa eeu. 135,368 21,392 15.8 





The criminal abortions are performed, in the main, outside 
of hospitals and do not affect these statistics. An example is 
furnished by Liibeck, where the number of miscarriages was 
determined by questioning all the midwives, physicians and 
hospitals. This inquiry revealed that in 1924 there were 16.8 
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miscarriages for each 100 confinements, whereas during the 
period 1926-1931 the proportion of miscarriages ranged around 
one third of the confinements (1930, 31.8; 1931, 33.7). 

The number of persons accused of abortion and receiving a 
court sentence was 7,809 in 1925 (the maximum number), while 
in 1930, the last year for which general statistics have been 
published, the number of persons accused of abortion dropped 
to 4,111. These figures include the pregnant women and their 
helpers. Of the 4,111 accused, 3,648 were found guilty and 
given a sentence, in which number 1,105 men and 2,543 women 
were involved. The proportion of men was 30 per cent (in 
1927, 27 per cent). 


VIENNA 


(From Our Regular Correspondent) 
Jan. 15, 1934. 


A Record for Human Fertility 


A short time ago in Vienna a woman aged 48 gave birth 
to her twenty-ninth living child. The birth, which took place 
in a hospital, took a normal course and was completed within 
two hours and a half. Of the twenty-nine children, sixteen 
are still living—twelve sons and four daughters. Seven sons and 
six daughters have died. There have been no twin births. In 
three different years two children were born in one year 
(January and December). If the statements of the woman are 
reliable, all her children were normal, and the thirteen children 
who died were lost only through children’s diseases. She gave 
birth to her first child when she was 19 years old, and she has 
always had normal pregnancies and normal childbirths and 
puerperium. An attempt is being made to examine the living 
children (who are widely scattered) with reference to their 
fertility and the nature of the offspring, in order to study 
certain problems of hereditary transmission. 


Inherited Predisposition to Tuberculosis 


At one of the recent sessions of the Gesellschaft der Aerzte 
in Vienna, Dr. S. Peller and Dr. M. Bettelheim reported the 
results of their examinations of 31,500 juveniles aged 14 to 16. 
Of this number 22 per cent were orphans, and 6 per cent had 
lost either father or mother as a result of tuberculosis. The 
investigators desired to establish whether the offspring showed 
a special predisposition for tuberculosis. Children of persons 
who had died from tuberculosis presented three times as 
frequently signs of tuberculous diseases, as orphans from non- 
tuberculous families, and four times as frequently specific 
symptoms of the respiratory organs. This hypermorbidity in 
juveniles born of tuberculous parents is revealed more com- 
monly by the milder forms of the disease (involvement of the 
hilar glands), the graver types (apicitis, tertiary phthisis, 
pleuritic processes) being comparatively rare. This fact would 
indicate that the cause of the differences in the frequency of 
the infection does not lie in the predisposition to tuberculosis 
but is due rather to the factor of increased contamination. In 
general, only slight differences exist between the average height, 
weight and the height-weight ratio of juveniles from tuber- 
culous families and the values in other juvenile orphans and 
nonorphans. An inherited physical inferiority in those whose 
parents were tuberculous could not be demonstrated. In the 
children who had become orphans by reason of tuberculosis, 
slight differences existed in weight and height (as compared 
with the average population) but were ascribable rather to the 


differences in the environment. Motherless half-orphans were 


usually weaker and smaller than half-orphans bereft of the 
father, which fact is due to the effects of unequal developmental 
conditions. It depends somewhat, too, whether the children 
become orphans before they reach school age or later and 
whether there are many children—in other words, the social 
factor dominates. In the case of 1,600 girls examined in recent 
months, in addition to the measurements mentioned, the thoracic 
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girth, in maximal inspiration and expiration, was measured, 
and the chest expansion was determined. These examinations 
likewise failed to prove that in the children infected by parents 
the “asthenic” habitus was more frequent than in the general 
population. It was found also that, in recent years, the children 
of tuberculous parents, as well as the other juveniles, have, as 
a rule, become taller and heavier. It is apparent, therefore, 
that the influences which, in spite of unfavorable economic 
conditions, are bringing about a steady improvement in the 
development of youth in general, are operative in the same 
manner in tuberculous and nontuberculous offspring. This 
proves that not eugenic factors but the nature of the entire 
social fabric determines the course of the development. In 
combating tuberculosis as a racial disease, these factors should 
receive primary consideration. 


Right of Physicians to Privileged Communication 
in Public Sanatoriums 

The ministry of public health recently informed the public 
and private hospitals and sanatoriums that the physician’s right 
(and duty) of privileged communication must be strictly pre- 
served, except when public interests (which are specifically 
enumerated) make it necessary that case reports or other facts 
affecting the treatment of hospital patients be communicated 
to third parties. As a rule, copies of case reports should not 
be given out. Only the courts and the accident insurance 
departments of public corporations (for example, state-controlled 
railways) and of public pension institutes have the right to 
demand such copies. The courts may demand also the privilege 
of inspecting the original case reports. Toward private sick- 
benefit societies or insurance companies, the duty of guarding 
privileged medical communications, on the part of physicians, 
is absolute. Case reports should not be given out to unauthor- 
ized persons, even with the consent of the patient. Only 
when the question of the need of hospital treatment and the 
probable duration of such treatment is to be decided can infor- 
mation be given to private corporations. Concerning the course 
of a disease, or possibly concerning a necropsy report, infor- 
mation may be given to a confidential physician who can 
identify himself, provided the settlement of the affair in ques- 
tion is impossible without such information. The supplying 
of information personally to physicians serving in sanatoriums 
is prohibited. Any information to be supplied must take place 
through the management. These provisions have of course 
nothing to do with information given to the near relatives and 
friends of patients. 


Use of Methylthionine Chloride, with Dextrose, 
in Illuminating Gas Poisoning 

During the past eight months, experiments have been carried 
on in Vienna, in the Childs Hospital, erected with the aid of 
an American gift, in the resuscitation by chemical means of 
persons overcome by illuminating gas. Before the Gesellschaft 
der Aerzte, Dr. F. Deutsch gave recently an account of these 
experiments. On the basis of extensive animal experiments, 
and taking account of observations of American physicians who 
recommended methylthionine chloride in cyanide poisoning, 
Dr. Deutsch injected intravenously a mixture of dextrose and 
methylthionine chloride in cases of poisoning from illuminating 
gas, and achieved excellent results. In Vienna, illuminating 
gas is used frequently as a means of committing suicide. In 
accordance with an understanding with the hospital authorities, 
the emergency ambulance corps has been transporting to the 
Childs Hospital all grave cases of this nature, where Dr. 
Deutsch in person has been applying his new method. The 
exceedingly rapid return of respiration and color in persons 
receiving such an injection has been remarkable. The prepara- 
tion effects a rapid detoxication of the blood, with the result 
that the preparation is changed into a colorless compound. 
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With this method it has been found possible to resuscitate 
persons who have lain for seven hours in a gas-filled room 
but who were not yet dead. The preparation is to form part 
of the regular equipment of the ambulance corps, in order that 
it may render immediate aid in accidents or attempted suicide. 
The physicians of the ambulance corps report that with this 
preparation the lives of persons can be saved who otherwise 
would succumb to the intoxication. Further experiments will 
be undertaken to discover whether persons overcome by other 
gases besides illuminating gas can be resuscitated in a similar 
manner. 
Operations for Colloid Goiter 

Prof. Dr. Eiselsberg spoke recently at the medical “seminar” 
of the Vienna Faculty of Medicine on operations for colloid 
goiter. He stated that colloid goiter must be operated on if it 
is growing rapidly or if it is blocking respiration—sometimes 
also for cosmetic reasons. The indications may be elicited by 
having the patient speak rapidly, walk rapidly or climb stairs. 
The resulting compression of the trachea may be made objec- 
tively visible by means of laryngoscopy or a roentgen examina- 
tion. Before an operation is undertaken, an examination must 
be made to determine whether the tracheal wall is soft and, 
if so, the exact degree of softness. If the tracheal wall is 
very soft, a portion of the thyroid may be left at the operation 
as a support at this point, in order to prevent a collapse of 
the tracheal wall. In former times tracheotomy often had to 
be performed, frequently followed by plastic operations. It is 
better to leave a remnant of the gland than to apply dilatation 
sutures after the Kocher method. Softening of the tracheal 
wall may persist for some time after a successful operation; 
hence, a patient just operated on should be cautious about 
turning his head suddenly or exerting himself in any way that 
might cause dyspnea. Professor Eiselsberg operates on colloid 
goiters, in juveniles under 15 years of age, only in urgent cases. 
In such patients he prefers a treatment with weak doses of 
iodine taken internally or iodized ointment applied externally. 

In Vienna, the incidence of colloid goiters in school children 
is surprisingly high. About 40 per cent of the girls from 
6 to 14 years of age present such goiters. For this reason, a 


number of years ago, the use of iodized salt (5 mg. to 1 Kg.) . 


was made almost obligatory. But now it appears that the 
population is sufficiently “iodized,” for, if one considers only 
the adults, there appears to be a distinct decrease in the number 
of goiter patients, as compared with five years ago. 


Chemical Diagnosis of Malignant Tumors 

At a session of the Vienna Biologic Society, Dr. R. Links, 
chemist of the Radiotherapeutic Institute of the city of Vienna, 
reported on his research on the case material of the institute. 
He has found that the potassium, calcium and magnesium content 
of the blood serum varies greatly, dependent on the time when 
the collected serum is examined; that is whether or not it has 
stood a long time. Dr. Links has constructed an apparatus 
that allows every cubic centimeter of serum issuing from the 
coagulated blood to be examined at once. Further research 
has revealed that the relation of the magnesium content to the 
potassium content of the blood varies according as the patient 
is or is not affected with cancer. If one selects 100 to represent 
the normal relationship, it is significant that, in the presence 
of tumors, the numerical relationship was, without exception, 
expressed by a figure above 100, whereas, in all other con- 
ditions, the relationship was denoted by a figure under 100. 
Numerous control examinations of patients with tuberculosis, 
infectious diseases and surgical diseases, and of persons in good 
health, were made, and again and again it was found that this 
chemicomathematical method gave unequivocal results. In 


99 patients with verified neoplasms the tests were positive, and 
in 110 with other diseases they were always negative. 


DEATHS 
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Marriages 





JoHN RANDOLPH PERDUE, Rocky Mount, Va., to Miss Jean 
Barksdale Jones of Petersburg, Dec. 2, 1933. 

WILLIAM HENRY GOECKERMAN, Los Angeles, to Miss Betty 
Moore of Rochester, Minn., Oct. 18, 1933. 

WiLt1AmM AmMBROSE MCGEE to Miss Lois Imogene Lacy, 
both of Richmond, Va., Dec. 9, 1933. 

Harry W. Suumay, Rock Island, IIl., to Miss Ruth Lewis 
of Chisholm, Minn., January 2. 

JASPER NEwTon WAKEMAN to Miss Anne Peightel, both of 
Springfield, Mo., February 10. 

Davip R. ROSENDALE to Miss Lucille MacArthur, both of 
Utica, N. Y., Dec. 21, 1933. 

Epwarp S. Emery, Brookline, Mass., to Miss Mary Brad- 
ley of Milton, in January. 

Rospert B. Bray to Miss Eleanor Burnett, both of Fargo, 
N. D., recently. 

Donatp KeEyEs to Miss Elizabeth Laughry, both of Chicago, 
February 3. 





Deaths 


Louis Simon Aronson © New York; Columbia University 
College of Physicians and Surgeons, New York, 1904; member 
of the Association for Research in Nervous and Mental Dis- 
eases; on the staffs of the Mount Sinai Hospital, Bronx Hos- 
pital and Dispensary, Morrisania City Hospital, Vanderbilt 
Clinic and the New York Infirmary for Women and Children; 
aged 52; died, February 1, of heart disease. 

John S. Van Duyn, Syracuse, N. Y.; Kentucky School of 
Medicine, Louisville, 1865; professor emeritus of surgery, 
Syracuse University College of Medicine; veteran of the Civil, 
Spanish-American and World wars; formerly on the staff of 
the Hospital of the Good Shepherd; aged 90; died, January 
15, of arteriosclerosis and hypostatic pneumonia. 

Virgil Martha Gilchrist Wheeler, Urbana, IIl.; Univer- 
sity of Illinois College of Medicine, Chicago, 1917; served with 
the American Red Cross in France during the World War; 
medical adviser to women, University Health Station, and asso- 
ciate in hygiene, University of Illinois; aged 45; died, Jan- 
uary 3, at her home in Monticello. 

Bart Newton White © Murfreesboro, Tenn.; University 
of Tennessee Medical Department, Nashville, 1909; formerly 
a dentist; past president and secretary of the Rutherford 
County Medical Society; served during the World War; aged 
54; on the staff of the Rutherford Hospital, where he died, 
Dec. 20, 1933, of meningitis. 

Leonard Hugh Douglass, London, Ont., Canada; Western 
University Faculty of Medicine, London, 1905; served in the 
Canadian Army Medical Corps during the World War; for 
five years alderman of London and for several years chairman 
of the board of health; died, Oct. 11, 1933, following an opera- 
tion on the jaw. 

Richard Leo Sullivan, Baldwinsville, N. Y.; Syracuse 
University College of Medicine, 1900; member of the Medical 
Society of the State of New York; past president of the 
Onondaga County Medical Society; for thirteen years health 
officer of Baldwinsville; aged 58; died suddenly, January 17, 
of heart disease. 

Luther Swiggett Conwell, Camden, Del.; Jefferson Medi- 
cal College of Philadelphia, 1884; member of the Medical 
Society of Delaware; formerly member of the state legisla- 
ture; at one time secretary, executive officer and registrar of 
vital statistics, state board of health; aged 74; was found dead, 
February 5. 

Albert Benjamin Tonkin, Riverton, Wyo.; Colorado 
School of Medicine, Boulder, 1904; member of the Wyoming 
State Medical Society; past president of the state board of 
health; veteran of the Spanish-American and World wars; 
aged 54; died, January 18, in a hospital at Denver, of typhoid. 

Huntington Richards, New York; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1877; member of the American Otological Society; aged 
83; died, February 4, in the Phillips House, Massachusetts 
General Hospital, of bronchopneumonia. 
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Miles Egbert Varney, Saratoga Springs, N. Y.; Univer- 
sity of Vermont College of Medicine, Burlington, 1889; mem- 
ber of the Medical Society of the State of New York; formerly 
county coroner; on the staff of the Saratoga Hospital; aged 71; 
died suddenly, January 23, of heart disease. 

Robert Henry Wolcott, Lincoln, Neb.; University of 
Michigan Medical School, Ann Arbor, 1893; formerly junior 
dean and professor and head of the department of zoology, 
University of Nebraska College of Medicine; aged 65; died, 
January 23, of carcinoma of the liver. 

John Joseph Aloysius O’Reilly, Brooklyn; Long Island 
College Hospital, Brooklyn, 1901; member of the Medical 
Society of the State of New York; also a lawyer; aged 62; 
died, January 29, in the Long Island College Hospital, follow- 
ing an operation for appendicitis. 

E. Mitchell Summerell, China Grove, N. C.; University 
of Pennsylvania School of Medicine, Philadelphia, 1883; mem- 
ber of the Medical Society of the State of North Carolina; 
aged 76; died, January 29, in Long’s Sanatorium, Statesville, 
of heart disease. 

William Edward Errett, New Stanton, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1900; member of 
the Medical Society of the State of Pennsylvania; aged 60; 
died, in January, at the Westmoreland Hospital, Greensburg, 
of pneumonia. 

Homer Berkley Walker, Cumberland, Md.; University of 
Vermont College of Medicine, Burlington, 1919; member of 
the Medical and Chirurgical Faculty of Maryland; on the staff 
of the Allegany Hospital; aged 43; died, Dec. 26, 1933, of 
pneumonia. 

Albert Rufus Sheldon © Highland Park, Ill.; Hahnemann 
Medical College and Hospital, Chicago, 1902; member of the 
Radiological Society of North America; on the staff of the 
Highland Park Hospital; aged 56; died, February 6, of heart 
disease. 

William B. Floyd, Rome, Ga.; Atlanta Medical College, 
1891; member of the Medical Association of Georgia; past 
president of the Floyd County Medical Society; on the staff 
of the McCall Hospital; aged 65; died, January 18, of heart 
disease. 

Rushton Clark Molloy, Columbus, Miss.; College of Physi- 
cians and Surgeons, Baltimore, 1892; member of the Mississippi 
State Medical Association; on the staff of the Columbus Hos- 
pital; aged 64; died, January 7, of pernicious anemia. 

Roy Angelo Sadler ® Boston; Harvard University Medical 
School, Boston, 1907; served during the World War; formerly 
on the staffs of the Massachusetts General and Children’s hos- 
pitals; aged 51; died, January 18, of coronary disease. 

Benjamin Franklin Young, Knoxville, Tenn.; University 
of Tennessee Medical Department, Nashville, 1885; member of 
the Tennessee State Medical Association; aged 82; died, Dec. 
24, 1933, in the Fort Sanders Hospital, of senility. 

Martin Collins Woodruff, St. Louis; Beaumont Hospital 
Medical College, St. Louis, 1891; served during the World 
War; formerly member of the city board of health; aged 67; 
hanged himself, January 12, at the City Sanitarium. 

Frank Barton Schurtz, Spring Valley, Ill.; University of 
Michigan Medical School, Ann Arbor, 1885; for many years 
president of the board of health of Spring Valley; aged 68; 
died, January 24, of cerebral hemorrhage. 

Cecil Ernest Wasgatt, Camden, Maine; Medical School 
of Maine, Portland, 1882; member of the Maine Medical Asso- 
ciation; aged 80; died, January 9, of carcinoma of the prostate 
with metastasis to the cervical spine. 

Cyrus Bowers Eby ® Spring Valley, Minn.; University 
of Minnesota Medical School, Minneapolis, 1893; past president 
of the Fillmore County Medical Society; aged 61; died sud- 
denly, January 20, of heart disease. 

Carl Robert O’Brien © Bangor, Maine; Tufts College 
Medical School, Boston, 1907; member of the Massachusetts 
Medical Society; served during the World War; aged 49; 
died, January 9, of heart disease. 

Hallick Hart Look © Sacramento, Calif. ; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1887; aged 71; died, Dec. 26, 1933, in the Sutter 
Hospital, of arteriosclerosis. « 

Albert LeRoy Crittenden @ Shellman, Ga.; Atlanta Col- 
lege of Physicians and Surgeons, 1902; past president of the 
Randolph Courty Medical Society; aged 54; was shot and 
killed, January 25. 
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Charles Edward Clayton, Birmingham, Ky.; College of 
Physicians and Surgeons, Baltimore, 1884; member of the 
Kentucky State Medical Association; aged 74; died, January 
21, of pneumonia. 

Samuel Marshall Utley, Nashville, Tenn.; Meharry Medi- 
cal College, Nashville, 1912; formerly professor of nervous and 
mental diseases at his alma mater; aged 65; died, January 25, 
of heart disease. 

Euclid D. Covington, Murray, Ky.; Hospital College of 
Medicine, Louisville, 1903; member of the Kentucky State 
Medical Association; aged 50; died suddenly, January 14, of 
heart disease. ; 

Robert C. Dunkel, Cokedale, Colo.; Denver and Gross 
College of Medicine, 1904; aged 53; died, January 19, in the 
Mount San Rafael Hospital, Trinidad, of lobar pneumonia and 
myocarditis. 

Hugh F. Wagley, Mineral Wells, Texas; Louisville (Ky.) 
Medical College, 1891; member of the State Medical Associa- 
tion of Texas; aged 68; died, Dec. 12, 1933, of cerebral 
hemorrhage. 

Adam Glandorf Bormann, Toledo, Ohio; Medical College 
of Ohio, Cincinnati, 1881; aged 70; died, February 1, in St. 
Vincent’s Hospital, of burns received when a cigaret ignited 
a curtain. 

John Archibald McLean, Glace Bay, N. S., Canada; 
Dalhousie University Faculty of Medicine, Halifax, 1924; 
aged 37; died recently, in the Victoria General Hospital, Halifax. 

Leroy S. Wallace, Bunker Hill, Ind.; Starling Medical 
College, Columbus, 1875; member of the Indiana State Medical 
Association; aged 79; died, January 12, of heart disease. 

James D. Barr, Upper Sandusky, Ohio; University of 
Pennsylvania School of Medicine, Philadelphia, 1879; formerly 
a druggist; aged 86; died, January 29, of heart disease. 

Clark Ogden Decker ® Crandon, Wis.; Milwaukee Medi- 
cal College, 1901; served during the World War; formerly 
mayor; aged 62; died, January 20, of angina pectoris. 

John H. Harkness, Belleville, Ark.; Arkansas Industrial 
University Medical Department, Little Rock, 1881; aged 85; 
died, Dec. 21, 1933, of carcinoma of the stomach. 

Charles Christian Rothfuchs, Boston; Harvard Univer- 
sity Medical School, Boston, 1896; aged 60; died, January 24, 
of angina pectoris and coronary occlusion. 

Archibald Crosse Hunter, Goderich, Ont., Canada; Trinity 
Medical College, Toronto, 1891; medical officer of health and 
coroner; aged 64; died, Dec. 23, 1933. 

Clifton E. Whitney, Little Rock, Ark. (licensed, Arkansas, 
1903) ; member of the Homeopathic State Medical Board; aged 
67; died, January 16, of heart disease. 

Henry R. Noark @ Houston, Texas; University of Louis- 
ville (Ky.) School of Medicine, 1888; aged 69; died, Dec. 7, 
1933, of myocarditis and hypertension. 

Omer Joseph Ohrel, St. Louis; St. Louis University 
School of Medicine, 1930; aged 27; died, January 3, in the 
Christian Hospital, of septicemia. 

Samuel Tevis, Alameda, Calif.; Jefferson Medical College 
of Philadelphia, 1888; also a lawyer; aged 74; died, Dec. 11, 
1933, of uremia and pyonephrosis. 

Levi St. John Hely, Richmond, Calif. ; 
Michigan Medical School, Ann Arbor, 1899; 
Dec. 19, 1933, of angina pectoris. 

Lyman Trumbull Waggoner, Los Angeles; Missouri 
Medical College, St. Louis, 1889; aged 73; died, January 13, 
of a self inflicted bullet wound. 

Otto Leonard Wolter ®@ St. Louis; Washington Univer- 
sity School of Medicine, St. Louis, 1904; aged 58; died, Jan- 
uary 22, of heart disease. 

Oliver Marion Chapman, Erie, Pa.; University Medical 
College of Kansas City (Mo.), 1896; aged 70; died, January 
26, of angina pectoris. 

John Urquhart, Oakville, Ont., Canada; Trinity Medical 
College, Toronto, 1882; formerly mayor of Oakville; aged 89; 
died, Dec. 17, 1933. 

Charles L. McKinnon © McKees Rocks, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1899; aged 63; died, 
Dec. 31, 1933. 

Russel Duncan Brown, Flint, Mich.; Detroit College of 
Medicine and Surgery, 1917; aged 39; died, January 30, of 
pneumonia. 

Perry Ernest Doolittle, Toronto, Ont.; Canada; Faculty 
of Medicine of Trinity College, 1885; aged 72; died, in January. 


University of 
aged 64; died, 
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Correspondence 


USE OF PROCAINE IN PAINFUL 
ARTICULAR CONDITIONS 


To the Editor —In reply to Dr. Ralph R. Fitch’s communica- 
tion (THE JOURNAL, January 13, p. 148), I would say that he 
seemed a bit hasty and unfair in his condemnation of the Paris 
correspondent’s report of the use of procaine in certain painful 
articular conditions (THE JourNAL, Nov. 4, 1933, p. 1492). 
I can understand his objection to permitting patients with severe 
sprains and luxations to use the part immediately, but the corre- 
spondent apparently referred to mild sprains and luxations in 
which the patient is grateful for relief locally. It appears to 
me a superior method of pain relief to the use of narcotics in 
cases in which the latter would be indicated. 

As to the use of this method in selected cases of long stand- 
ing painful mono-arthritic conditions, I have two grateful 
patients on whom this mode of treatment was tried. I am not 
referring to cases of polyarthritic conditions in which the 
cause is known but rather to those cases of arthritis and peri- 
arthritis of several months’ duration probably in most instances 
due to a known or suspected focus of infection. At any rate, 
when all other methods fail to produce relief of pain, the injec- 
tion method can do no harm if proper aseptic technic is observed. 


Mrs. A. D, aged 35, had for several months been suffering 
with a painful right knee. Weight bearing was almost impos- 
sible. The popliteal space felt “knotted.” The pain seemed 
to radiate down the anterolateral aspect of the leg. She was 
unable to do housework and had been using a crutch to get 
about the house. Physical examination revealed a moderate 
degree of obesity and suspicious looking tonsils. About a year 
before a peritonsillar abscess had been incised and drained. I 
advised a reduction diet and tonsillectomy, the latter of which 
she would not have done at present. I gave her such medica- 
tions as salicylates, iodides and neocinchophen. She showed 
absolutely no improvement after a few weeks of such treatment. 
Finally, and with some temerity, I injected 10 cc. of a 1 per 
cent solution of procaine hydrochloride into the insertion of 
the tendons and ligaments of the knee. While the patient 
experienced no immediate relief, within two or three weeks 
she was limping about the house utaided and in six or seven 
weeks she was clinically as well as ever. Three months has 
elapsed with no recurrence. 

I am of course not advocating the indiscriminate use of 
this mode of treatment but am only relating my own experience 
and defending a suggestion which would warrant further clinical 


trial. J. C. Weisman, M.D., Elizabeth, N. J. 


EXAMINATION FOR AMEBIASIS 


To the Editor:—In the recent articles and discussions on 
amebiasis appearing in THE JOURNAL, no mention is made of 
a valuable aid in the detection of the organisms. In 1929 at 
the Boston City Hospital, under the care of Dr. George C. 
Shattuck, chief of the tropical service, there were sixteen 
patients with active amebiasis, practically all being residents 
of the city. The diagnosis was quickly and easily made by 
examining the bloody mucus or liquid stool, with the microscope 
in a hot box, which keeps it indefinitely at body temperature. 
The amebas at body temperature are actively motile, and if 
blood is present the red cells are easily seen in the cytoplasm. 
As soon as the temperature falls, activity ceases, and then their 
detection is extremely difficult. It is not necessary for the 
specimen to be collected in a warm container or that it be kept 
warm after passage or that it be examined immediately. How- 
ever, drying out of the specimen or contamination with urine 
should be avoided. 

Witmot C. Townsenp, M.D., Hartford, Conn. 





Jour. A. M. A. 
Marcu 3, 1934 


MINOR NOTES 


Queries and Minor Notes 


Anonymous CoMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


CASTOR OIL AND QUININE FOR INDUCTION 
OF LABOR 
To the Editor:—What is the present opinion and practice regarding 
the use of (a) castor oil and (b) quinine, with or without solution of 
pituitary, for pregnant women who go over time and are anxious to 
deliver? Please omit name, town and state. M.D., California. 


ANSWER.—Castor oil and quinine are still used almost uni- 
versally as medicinal means of inducing labor, but the results 
are not uniform. At or beyond term, these drugs are success- 
ful in perhaps 25 per cent of the cases. Because of the uncer- 
tainty involved, Watson suggested the use of solution of 
pituitary as a supplementary method. His technic is as follows: 


At 6 p. m,, castor oil, 30 cc. 

At 7 p. m., quinine, 0.65 Gm. 

At 8 p. m., large soap suds enema. 

At 9 p. m., quinine, 0.65 Gm. 

At midnight, quinine, 0.65 Gm. 

If pains have not occurred by 9 o'clock of the following 
morning, 0.5 cc. of solution of pituitary is given hypodermically 
and repeated every half hour until labor sets in or until six 
doses have been administered. This method is effective in most 
cases, but the large doses of solution of pituitary and the large 
amount of quinine used are dangerous. Solution of pituitary 
in the doses given often results in tetanic contractions of the 
uterus and may possibly lead to rupture of the uterus. Quinine 
has occasionally caused the death of babies in utero; hence 
most physicians who give quinine prescribe only from 0.65 to 
1 Gm. altogether. However, even this dose is too high to 
obtain the best results, because it has been shown recently that 
small doses are much more effective for stimulating uterine 
contractions than are large doses. Likewise at present small 
amounts of solution of pituitary are administered, usually 0.1 or 
0.2 cc. at a time. Because it is difficult to inject exactly 0.1 or 
0.2 cc. with the ordinary hypodermic syringe, it is best to use 
a specially marked one like a tuberculin syringe. Even with 
such small doses, tetanic contraction of the uterus may result; 
— care must be exercised regardless of how small the 
ose is. 

A number of years ago, Hofbauer demonstrated that solution 
of pituitary may be applied to the nasal mucous membrane and 
produce an oxytocic effect on the uterus. His method consists 
of soaking a pledget of gauze with 1 cc. of solution of pituitary 
and inserting the pledget beneath the inferior turbinated bone. 
After a few minutes, uterine contractions are usually observed. 
This method is safer than the hypodermic administration, because 
the rate of absorption of the solution of pituitary is slow and 
because the solution of pituitary may be removed as soon as 
unusually violent contractions of the uterus are noted. When 
this method is used, castor oil and quinine should be adminis- 
tered first and the pledget should be inserted into the nose 
about three hours after the last dose of quinine is given. If 
labor pains do not set in after thirty minutes, the pledget should 
be removed and another one inserted on the opposite side of 
the nose. A third and a fourth pledget may have to be used 
before the desired results are obtained. The intranasal applica- 
tion with castor oil and quinine is successful in about 75 per 
cent of the cases at term. However, even the intranasal use 
of solution of pituitary may result in undesirable contractions: 
hence here again the cases must be properly selected and care- 
fully watched. 


PHRENICECTOMY 


Tc the Editor:—Will you please describe the anatomic landmarks that 
will enable one to locate the phrenic nerve, the technic of the operation 
for section of this, and your opinion as te its relative value in relation 
to artificial pneumothorax. Please give reference as to articles or books 


: : his j ‘hed. 
in which this i doeoetind F. C. McCrananan, M.D., Assiut, Egypt. 


ANSWER.—The phrenic nerve passes over the anterior scale- 
nus muscle obliquely from behind forward, a short distance 
above the clavicle. A convenient incision is one-half inch above 
the clavicle and parallel with it about 5 cm. long. The middle 
of the incision lies over the external border of the sternocleidal 
muscle. The wound is spread somewhat to mobilize the outer 


edge of the sternocleidal muscle, which is then retracted inward, 
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exposing the scalenus anticus with some gland-bearing fat 
overlying it. This must be dissected through and retracted. 
Normally the nerve is then seen lying in front of the muscle. 
It may be either crushed or extracted (exeresis). Crushing it 
results in complete paralysis of the diaphragm on the operated 
side in perhaps 75 per cent of the cases. In the other 25 per 
cent some tributaries which enter the main trunk below the 
level of the clavicle maintain a partial innervation. For this 
reason, if it is desirable to obtain complete paralysis, the nerve 
should be excised. This is done by separating it from the 
muscle, clamping it with a hemostat, cutting it and then winding 
the distal part on to the hemostat very slowly. In most cases 
this will bring away at least 10 to 25 cm. of the nerve and 
all tributaries. 

A phrenic nerve resection produces a 15 to 30 per cent 
reduction in the volume of the pleural cavity on the operated 
side, and a corresponding degree of rest of the lung because 
of the immobilization. This amount of collapse and rest of the 
lung may be sufficient to bring about an arrest of a tuberculous 
lesion, but usually, the more complete collapse of the lung 
secured by artificial pneumothorax or by thoracoplasty may be 
necessary. In suitable cases phrenic nerve operation may be 
done first and pneumothorax collapse performed later, if 
symptoms persist. 

A good description of the operation may be found in Howard 
Lilienthal’s “Text-Book of Thoracic Surgery” and John 
sae monograph on the “Surgery of Pulmonary Tuber- 
culosis. 


NARCOTIC ADDICTION IN A NURSE 


To the Editor:—I have a patient, a trained nurse, whose husband 
accuses her of being a morphine addict. She has had an appendectomy; 
the gallbladder was removed on account of stones; then the right kidney 
was removed and the colic continued. About a year ago a small stone 
was removed from the common duct. I had her in a hospital for four 
days. She showed no signs of morphinism; she took nothing but a night 
gown and a few cigarets into the room with her. These were inspected 
before she was allowed to have them. Please advise me what measures 
to follow to disprove the charge. M.D., Wisconsin. 


ANSWER.—An addict nurse can outwit almost any physician 
who has not had an extensive experience treating narcotic 
patients. 

Wise addicts who are using morphine hypodermically know 
that from one and one-half to two times their daily amount 
taken by mouth will keep them in balance and prevent a “yen” 
or abstinence symptoms. 

The patient referred to could have had morphine concealed 
in her hair, ears, mouth, vagina or rectum (in a rubber finger 
cot in the three latter locations). Linen or handkerchiefs could 
have been soaked in a strong morphine solution and sucked 
or redissolved as needed. She could have arranged or made 
contact with people in or out of the hospital to smuggle her 
morphine in the food, medicine, clothing, books or papers. 
After a complete examination she should have been stripped 
to the skin and a night gown and other clothing supplied in 
which she could not conceal morphine. She should then have 
been put under constant surveillance by trustworthy, experi- 
enced attendants. It might also be advisable to give her an 
opportunity to cheat through a relief attendant. 

If these instructions cannot be carried out, she should be 
placed under the care of a physician experienced in narcotic 
addiction. 


CEREBROSPINAL SYPHILIS 
To the Editor:—Please give treatment for cerebrospinal syphilis and 
proper technic for making silver arsphenamine solution. 
Joun W. Martin, M.D., Roanoke Rapids, N. C. 


ANSWER.—Cerebrospinal syphilis is a term that includes a 
good many clinical syndromes. In some cases the disorder is 
due in large part to vascular disease, in other cases to meningeal 
inflammation. The treatment must, of necessity, vary consider- 
ably in different patients with different pathologic types. In a 
general way it may be said that in some of the milder cases a 
combination of arsphenamine and bismuth compounds will be 
quite effective. In other instances, tryparsamide, assisted by 
these other drugs, will be the method of election, and in a 
limited number of cases febrile treatment would probably be 
best. In the cases of pure vascular disorder the iodides will be 
the main drugs with possibly a small amount of bismuth or very 
small doses of arsphenamine. 

Silver arsphenamine is prepared by dissolving the drug in 
sterile distilled water. Occasionally a little scum occurs; hence 
it is well to filter the solution through sterile gauze. 
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POSTMORTEM DIGESTION OF STOMACH 


To the Editor:—Will you kindly give me what information you have 
concerning the postmortem digestion of the stomach? Under what con- 
ditions does this occur, and how soon after death might digestion take 
place to such a degree as to cause a large perforation of this organ 
together with perforation of the diaphragm? 

Georce F. Stoney, M.D., Erie, Pa. 


ANSWER.—Self digestion of the stomach may occur in vary- 
ing degrees under a great variety of conditions. The process 
may begin soon after death, especially in the parts that are in 
contact with the digestive fluid, notably the posterior wall of 
the fundus and at the esophageal junction. The state of secre- 
tory activity at the time of death naturally must be of much 
importance. Self digestion is frequent in small children; also, 
it is said, in persons who are killed by lightning, and following 
death from cerebral disease. Warm weather favors the process. 
The digestion may involve the entire thickness of the wall of 
the stomach and extend to neighboring organs, such as the 
spleen, the liver, the diaphragm, the lungs and the pericardium. 
In rare instances, cavities may be produced in the lungs. Just 
how soon after death digestion may extend through the wall 
of the stomach and diaphragm cannot be stated definitely, 
because of the great variability of the factors concerned. 


TAYLOR-BLAIR METHOD FOR BLOOD UREA 
To the Editor:—In a note on Karr’s method for blood urea in THE 


* Journat, Nov. 25, 1933, you mention the Taylor-Blair modification as 


superior. I am using Karr’s method and I should be interested in learn- 
ing the details of the Taylor-Blair method, of which I have not previously 
heard. It is not given in Kolmer’s ‘‘approved methods,” which is the 
latest book I have. Kindly omit name if published. M.D., Maine. 


ANSWER.—In the Taylor-Blair method (J. Lab. & Clin. Med. 
17:1256 [Sept.] 1932), crystalline urease is prepared irom 
defatted jack bean meal by Sumner’s method (J. Biol. Chem. 
69:435 [Aug.] 1926; 70:97 [Sept.] 1926; 76:149 [Jan.] 1928). 
The crystals from 75 Gm. of defatted jack bean meal are sus- 
pended in 5 cc. of water and preserved with toluene containing 
5 per cent of thymol. To 5 cc. of whole oxalated blood is 
added 1 drop of the urease suspension plus 10 cc. of water. It 
is incubated for fifteen minutes at 50 C. Next are added 25 cc. 
of water, 5 cc. of 10 per cent sodium tungstate, mixed, and then 
the usual 5 cc. of two-thirds normal sulphuric acid. To 5 cc. 
of the filtrate in a 25 cc. graduate, 15 cc. of water and 2.5 cc. 
of Nessler reagent are added and the mixture is diluted to 
25 cc. It is nesslerized against a standard of 0.4 mg. of 
nitrogen in a 100 cc. volume. The results are slightly higher 
than urea by aeration methods. Recovery of added urea was 
from 99.4 to 101.1 per cent. The same filtrate can be used for 
protein nitrogen, Folin-Wu blood sugar, creatinine, and uric 
acid, according to Taylor and Blair. 





SIGNIFICANCE OF MORNING DROP AFTER 
GONORRHEAL URETHRITIS 
To the Editor:—Please inform me through Queries and Minor Notes 
concerning the diagnosis and treatment of the so-called morning drop 
following acute anterior gonorrheal urethritis. Please omit name. 
M.D., Louisiana. 


ANSWER.—The persistence of a morning drop following an 
attack of gonorrheal urethritis may be due to the fact that the 
local treatment has been continued too long or that the drugs 
have been too strong. It is well known that in certain patients 
the urethra is sensitive to too long continued instrumentation 
and also to the long continued use of silver salts. Therefore, 
under these circumstances, if the urethral discharge no longer 
shows gonococci, local treatment may be discontinued or astrin- 
gent injections used, such as a solution containing 0.065 Gm. 
each of zinc sulphate, phenol (carbolic acid) and alum in 30 cc. 
of water. The patient should inject this twice a day. 

In the second place, a morning drop is often due to granula- 
tions in the anterior urethra or to strictures. These are best 
treated by the passage of large sounds. The sound should be 
allowed to remain in the urethra a minute or two and the 
urethra massaged over the sound and this may be followed 
with a mild anterior irrigation of warm potassium perman- 
ganate solution in the strength of 1: 4,500. 

In the third place, a morning drop may be due to the pres- 
ence of infection in the prostate, or seminal vesicles, or both; 
the prostate and vesicles should be stripped and the fluid exam- 
ined by the microscope for the presence of pus. 

Finally, a morning drop may be due to the presence of infec- 
tion in the glands of Littre and the crypts of Morgagni. These 
are best treated by destruction of the glands with the high 
frequency current. 
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DOSAGE OF VIOSTEROL IN RICKETS 
To the Editor:—Why is the average prophylactic and curative dose 
of cod liver oil 1,596 Steenbock units daily, whereas the daily prophy- 
lactic dose of viosterol in oil 250 D is from 5,000 to 10,000 units, and 
the curative dose from 10,000 to 20,000 units? Is viosterol in oil 
250 D, unit for unit, less effective than cod liver oil? A representative 
of a drug house has made such a claim. Please omit name. 
M.D., New York. 


ANSWER.—There seems to be some confusion in regard to 
the number of units of cod liver oil and of viosterol required 
to prevent or to cure rickets. This is not surprising, in view 
of the various types of units that exist and are used in adver- 
tising antirachitic agents. The average dose of cod liver oil 
is not 1,596 Steenbock units daily but about 200 units, and the 
corresponding dose of viosterol does not run into the thousands 
but is about 800 units; in other words, 10 drops a day of the 
preparation that contains about 80 units to the drop It is 
true that, unit for unit, viosterol in oil 250 D is less effective 
than cod liver oil; this is, of course, the reason for the larger 
dosage of the former. Whether this is due to a difference in 
nature of the vitamin D of the two substances has not yet been 
satisfactorily proved. 


RICE FEVER 


To the Editor:—What is the modern equivalent of the term “rice 
fever’? This term was used by a Philadelphia author about 1840 in 
describing a fever common in China and supposed to be due to miasms 
in the rice fields. Mirosu Kasicu, M.D., New York. 


ANSWER.—We have found no dictionary, old or new, giving 
the term “rice fever.” It is presumably equivalent to malaria. 
Reports from Georgia prior to 1840 describe febrile distur- 
bances in the rice country which are attributed to miasms fol- 
lowing the flooding of the rice fields. The word “rice fever” 
is not specifically used in any publication we have seen. The 
original reference would have been of help. In the Georgia 
reports the fever is described as of summer and early fall inci- 
dences. The descriptions indicated that both malaria and yellow 
fever were included under the fevers attributed to miasms in 
the rice regions. As yellow fever does not appear to have 
occurred in China at the time indicated, presumably the term 
referred to malaria. 


EFFECTS OF MOON ON LUNACY 


To the Editor:—Is there any evidence whatever based on medical, 
statistical or other study of mental patients to support the belief that 
mental patients show periods of increased insanity or become more 
manic or are harder to control during certain phases of the moon, while 
they show decreased signs of insanity and are more easily managed 
during certain other phases of the moon? Please omit name. 
AnswER.—No. M.D., Virginia. 


PERSISTENT URTICARIA 


To the Editcr:—I am deeply interested in the report of a case of 
urticaria of seventeen years’ standing by Emmett and Logan in THE 
JournaL, Dec. 16, 1933. I have a daughter of about the same age who 
teaches school and is anything but neurotic. For several years, say 
three, she too had urticaria almost daily. I had her see physicians who 
I felt were better qualified to run the cause down. Tests, diets, nothing 
helped her, so that she quit consulting these specialists and in desperation 
sought my advice. For several days I could think of nothing to do. 
Finally I asked her and learned that, though a girl of fine physique and 
good health save for a headache rather frequently, her menses though 
fairly regular were scanty. I put her on an ovarian preparation and as 
if by magic her hives and headache left her. Some three or four weeks 
after this she was unable to get this particular product from the usual 
source, our local druggist, and thinking it of no consequence if she went 
without it for a few days she omitted it. The third day the hives trooped 
back. Briefly, then, if she takes ovarian substance or extract she has 
no hives nor headache. Her improvement is nearing a year’s trial. 

W. L. Jounson, M.D., San Marino, Calif. 


ACROPARESTHESIA 


To the Editor:—In Queries and Minor Notes in THE JournNat, 
January 27, there is an inquiry regarding the treatment of the symptom 
complex known as acroparesthesia. In the August 1907 issue of the 
Philadelphia Medical Council I published an article under the heading 
“‘Acroparesthesia” (p. 27) in which I stated that the only remedy which 
I had found invariably effective was potassium iodide. This condition is 
of frequent occurrence in this locality and, while not dangerous, is 
exceedingly annoying. Since writing the article referred to I have had 


an extensive experience and in the twenty-four years my faith in this 
treatment has been confirmed. There is a chapter on page 333 of Obser- 
vations of a General Practitioner (Gorham Press, Boston, 1932) which, 
I believe, throws further light on the treatment and possible etiology 
of this obscure condition. 

Witiiam N. Macartney, Fort Covington, N. Y. 


EDUCATION AND HOSPITALS 





Jour. A. M. A? 
Marcu 3, 1934 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


AMERICAN BoARD OF DERMATOLOGY AND SypHILoLocy: Cleveland, 
June. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

AMERICAN BoarpD OF OBSTETRICS AND GYNECOLOGY: Written (Group 
B Candidates). The examinations will be held in various cities of the 
United States and Canada, April 7. Oral (all candidates), Cleveland, 
June 12. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

AMERICAN BOARD OF OPHTHALMOLOGY: Cleveland, June 11 and Butte, 
Mont., July 16. Sec., Dr. William H. Wilder, 122 S. Michigan Blvd., 
Chicago. 

AMERICAN BoarpD oF OTOLARYNGOLOGY: Cleveland, June 11. 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

Cotorapo: Denver, April 3. Sec., Dr. William Whitridge Williams, 
422 State Office Bldg., Denver. 

Connecticut: Regular. Hartford, March 13-14. Endorsement. 
Hartford, March 27. Sec., Dr. Thomas P. Murdock, 147 W. Main St., 
Meriden. Homeopathic. New Haven, March 13. Sec., Dr. Edwin 
C. M. Hall, 82 Grand Ave., New Haven. 

IpaHo: Boise, April 3. Commissioner of Law Enforcement, Hon. 
Emmitt Pfost, 205 State House, Boise. 

Inu1no1s: Chicago, April 10-12. 
Schwartz, Springfield. 

Maine: Portland, March 13-14. 
192 State St., Portland. 

MAssACHUSETTS: Boston, March 13-15. Sec., Dr. Stephen Rushmore, 
144 State House, Boston. 

Minnesota: Basic Science. Minneapolis, April 3-4. Sec., Dr. J. 
Charnley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis. Medical. Minneapolis, April 17-19. Sec., Dr. E. J. Engberg, 
350 St. Peter St., St. Paul. 

Montana: Helena, April 3. Sec., Dr. S. A. Cooney, 7 W. 6th Ave., 
Helena. 

NaTIONAL Boarp oF MEpIcAL. EXAMINERS: The examinations in 
Parts I and II will be held at centers in the United States where there 
are five or more candidates, May 7-9 (limited to a few centers), June 


Sec., 


Supt. of Regis., Mr. Eugene R. 
Sec., Dr. Adam P. Leighton, Jr., 


25-27, and Sept. 12-14. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th 
St., Philadelphia. 
New HAMPSHIRE: March 15-16. Sec., Dr. Charles Duncan, State 


House, Concord. 

New Mexico: Santa Fe, April 9-10. 
221 W. Central Ave., Albuquerque. 

OxtaHoma: Oklahoma City, March 13-14. 
Mammoth Bldg., Shawnee. 

Puerto Rico: San Juan, March 6. Sec., Dr. O. Costa Mandry, 
Box 536, San Juan. 

Ruopve Istanp: Providence, April 5-6. 
319 State Office Bldg., Providence. 

TENNESSEE: Memphis, March 26-27. 
Madison Ave., Memphis. 

West Vircinia: Charleston, March 12. State Health Commissioner, 
Dr. Arthur E. McClue, Charleston. 

Wisconsin: Basic Science. Madison, March 24. Sec., Prof. Robert 
N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. Reciprocity. Milwaukee, 
April 5. Sec., Dr. Robert E. Flynn, 401 Main Street, LaCrosse. 


Sec., Dr. P. G. Cornish, Jr., 
Sec., Dr. J. M. Byrum, 


Dir., Dr. Lester A. Round, 
Sec., Dr. H. W. Qualls, 130 





ADDITIONAL HOSPITALS APPROVED 


The Council on Medical Education and Hospitals of the 
American Medical Association has given its approval to the 
following hospitals since the publication of the last previous 
list in THE JoURNAL, Oct. 7, 1933: 


Hospitals Approved for Intern Training 


Little Company of Mary Hospital, Evergreen Park, III. 
St. Anthony’s Hospital, Rockford, III 

St. Luke Hospital, Pittsfield, Mass. 

State Infirmary, Tewksbury, Mass. 

Battle Creek Sanitarium, Battle Creek, Mich. 
Menorah Hospital, Kansas City, Mo. 

Our Lady of Victory Hospital, Lackawanna, N. Y. 
Yonkers General Hospital, Yonkers, N. Y. 
Peoples Hospital, Akron, Ohio. 

Oklahoma City General Hospital, Oklahoma City. 
Braddock General Hospital, Braddock, Pa. 

Holy Cross Hospital, Salt Lake City. 

La Crosse Lutheran Hospital, La Crosse, Wis. 


Hospitals Approved for Residencies in Specialties 


Children’s Hospital, Birmingham, Ala. Pediatrics. 

Mount Zion Hospital, San Francisco. Medicine, pathology and surgery. 

neues Hospital of Alameda County, San Leandro, Calif. Tuber- 
culosis. 

Hartford Municipsl Hospital, Department of Communicable Diseases, 
Hartford, Conn. Communicable diseases. 


Norwich State Tuberculosis Sanatorium, Norwich, Conn. Tuberculosis 
and thoracic surgery. 
Bell Memorial Hospital, Kansas City, Kan. Medicine, obstetrics- 


gynecology, pathology, pediatrics and surgery. 
Church Home and Infirmary, Baltimore. Medicine and surgery. 
Maryland General Hospital, Baltimore. Medicine and surgery. 
Boston Lying-in Hospital, Boston. Obstetrics. 
Battle Creek Sanitarium, Battle Creek, Mich. 

surgery and urology. 
Providence Hospital, Detroit. 
— State Sanatorium for Tuberculosis, Howell, Mich. 

culosis. 
Jackson County Sanatorium, Jackson, Mich. Tuberculosis. 


Medicine, psychiatry, 


Medicine, obstetrics and surgery. 
Tuber- 
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Brooklyn Eye and Ear Hospital, Brooklyn. Ophthalmology and _ oto- St. Louis College of Physicians and Surgeons.......... (1923) 48.3 
laryngology Hahnemann Med. College and Hosp. of Philadelphia. Peed 69.2 
Lincoln Hospital, New York. Pathology. Medical College of Virginia...........cceeceecceeees ((193 0) 64.7 
New York Polyclinic Medical School and Hospital, New York. Surgery Univ. of Montreal haa of Medicine. 331932) 65.8, pbs 63.6 
and _ ophthalmology-otolaryngology. Laval University Faculty of Medicine.............+06: (1925) 59.4 
Bloomingdale Hospital, White Plains, N. Y. Psychiatry. Regia Universita di Napoli. Facolta di Medicina y 
Dr. W. H. Groves Latter-Day Saints Hospital, Salt Lake City. ARUN ss add kes Peeks ae oe Hdb bn doe carwoeds (1903) 11.8 
Surgery. ie ay? 4 Key de hcatdeds dike nlsaet veedd vac deades 53.8, 
° a e ‘ 2, 56.5, 56.6, 56.7, 57.5, 58.9, 62.7, 63, 63, 64.2, 
Hospitals Approved for Additional Residencies 64.4, 65.7, 66.3, 66.4, 67.5, 69, 69.9, 70.1, 71.9, 72.5, 
New Haven Hospital, New Haven, Conn. Ophthalmology, orthopedics, 72.5, 72. 6, 73.8 
otolaryngology, psychiatry, tuberculosis and urology. 7 a , , ? 
University Hospital, Augusta, Ga. Pediatrics. Two applicants were licensed at special examinations held 


Children’s Memorial Hospital, Chicago. Orthopedics. (Fellowship. 
Offered_under auspices of Northwestern University Medical School). 

Michael Reese Hospital, Chicago. Malignant diseases, ophthalmology 
and radiology. 

Research and Educational Hospital, Chicago. Neurology. 

University of Chicago Clinics, Chicago. Pathology. 

Evanston Hospital, Evanston, Ill. Pathology. 

Indianapolis City Hospital, ‘Indianapolis. Pathology. 

University Hospitals, lowa City. Neurology. 

Johns Hopkins Hospital, Baltimore. Psychiatry. 

Sinai Hospital, Baltimore. Obstetrics. 

University Hospital, Baltimore. Otolaryngology. 

Boston City Hospital, Boston. Radiology. 

Memorial Hospital, Worcester, Mass. Otolaryngology. 

University Hospital, Ann Arbor, Mich. Neurology. 

Hurley Hospital, Flint, Mich. Radiology. j 

Mets General Hospital, Minneapolis. Dermatology and syphi- 
ology 

University Hospitals, Minneapolis. 

City Isolation Hospital, St. Louis. 
culosis. 

Buffalo General Hospital, Buffalo. Otolaryngology. 

New York Hospital, New York. Gynecology, medicine, pathology, pedi- 
atrics, psychiatry, radiology and surgery. 

New York Post-Graduate Medical School and Hospital, New York. 
Gynecology, orthopedics, pediatrics and urology. 

Willard Parker Hospital, New York. Communicable diseases. 

Strong Memorial and Rochester Municipal Hospitals, Rochester, N. Y. 
Gynecology and obstetrics, neurosurgery, ophthalmology, orthopedics, 
otolaryngology, psychiatry and —- 

Sea View Hospital, Staten Island, Y. Urology. 

Mount Sinai Hospital, Cleveland. Pathology. 

University Hospitals, ‘Cleveland. Orthopedics and _ urology. 

Graduate Hospital of the University of Pennsylvania, ”Philadelphia. 
Gynecology, maxillofacial surgery, ophthalmology, otolaryngology and 
pathology. 

Philadelphia General Hospital, Philadelphia. 
diseases, pathology and tuberculosis. 


Dermatology and syphilology. 
Communicable diseases and tuber- 


Anesthesia, metabolic 


Massachusetts July Examination 


Dr. Stephen Rushmore, secretary, Massachusetts Board of 
Registration in Medicine, reports the written examination held 
in Boston, July 11-13, 1933. The examination included 46 
questions. An average of 75 per cent was required to pass. 
One hundred and forty-two candidates were examined, 70 of 
whom passed and 72 failed. The following schools were 


represented : 
Year Per 
School re Grad. Cent 
Yale University School of Medicine..............0..- (1929) 77 
Georgetown University School of Medicine........... (1933) 75, 78.9 
Emory University School of Medicine............... (1926) 75.8 
Chicago Medical School..............cseseeccececces (1933) * 79.8 
Rush Medical College...............0+0- (1927) 79.5, (1933) 80.1 
School of Med. of the Div. of the Biological Sciences. (1933) 83.7 
Tulane University of Louisiana Medical Department. eittnt 75 
Johns Hopkins University School of Medicine......... 933) 81.3 
Boston University School of Medicine................ {19303 78.4, 
(1932) 82.2, 83.3, 84, (1933) 75.3, 77.2, 78.2, 78.8, 
78.9, 82.4, 83 4 
College of Physicians and Surgeons, Boston.......... (1930) 78.1, 
(1932) 75, (1933) 81.5 
Harvard University Medical School...... (1929) 85. 5, (1933) 78.9, 84.8 
Middlesex Coll. of Med. and Surgery..... (1930) 75, (1931) 77.9, 80.7 
Tufts College Medical School...............ceeeeeees (1931) 75, 77.9, 
a's 75, 75.8, 77.3, 79.5, 80.7, 82.4, 82.9, (1933) 
75, 78.4, 78.5, 80.2, 80.5, 80.7, - 82.1, 82.5, 83.4 
University of "Michigan Medical School...........s+.- (1929) 75.8 
University of Minnesota_Medical School.............. (1932) 75 
Kansas City Univ. of Physicians and Surgeons, Mo. .(1933) 75 
St. Louis University School of Medicine............ (1928) 75 
Albany Medical College.............cecceceeccccces tee} 77.5 
University of Buffalo School of Medicine............. (1913) 81.2 
Hahnemann Med. College and Hospital of Philadelphia. ping 75.1 
Medical College of the State of South Carolina........ 31) 75.4 
Vanderbilt University School of Medicine............ 1925) 75 
University of Vermont College of Medicine.......... (1929) 78 
University of Virginia Department of Medicine...... (1931) 81.9 
University of Wisconsin Medical School.............. phe we 
University of Toronto Faculty of Medicine........... (1929) 1.5 
Clecnae tcc cree csie ces cost ccee cocees 75, 75, 75, 75.1, 75.6, 76.2, 56 6 
Year Per 
School vo Grad. Cent 
Georgetown University School of Medicine............ (1933) 69.3 
Boston University School of Medicine................. (1931) 69.8 
College of Physicians and Surgeons, a hs Se arardie wats (1933) 72.7, 73.6 
Middlesex College of Medicine and Surgery........... (1923) 66.9, 
(1926) 59, (1928) 60.9, 65, (1929) $0.3, 52.2, 60.4, 
61, 64.1, 64.4, 64.7, G 30) 66.3, (1931) 60.1, 67.4, 
68.2, 68.8, 69.5, 69.6, 
Tufts College Medical * School AR Ome tre eer ere (1932) 71.1 
Kansas City Univ. of Phys. and Surgs., Missouri... .(1929) 52.7, 
63.7, (1932) 55.7, 62.6, 65.5, 66.7, 67.6, 67.7, 71.6, 


(1933) 55.5, 56, 58.1, 66, 72.2, 73.2, 73.2, 73.5 


June 9 and July 24, respectively. The following schools were 
represented : 


Y 
School PASSED Grad. 
State University of Iowa College of Medicine............see00% (1906) 
Long Island College Hospital............e0eee0es Haws doh eens (1879) 


Twenty-seven physicians were licensed by endorsement from 
July 31 to October 19. The following schools were represented: 


Year Endorsement 


School LICENSED BY ENDORSEMENT Grad. of 
College of Medical Evangelists..............seeee- 33)N. B. M. Ex. 
Johns ee Dated School of Medicine (1924), Go29). 

CORON CEIOB ES oe Ae Kc uc oceans Fad cece sade wkunteces N. B. M. Ex. 
Boston University School of Medicine........ (1930), Eg ge B. M. Ex. 
Harvard University Medical School (1928), (1929, 2 

C19S0. Zio ChSate he  CIGSA, Be 6 cvcawc cen cccccseeceuads "N. B. M. Ex. 
Tufts College Medical 2 ie IRE) (1931, 3), pre eny B. M. Ex. 
Woman’s Medical College of Pennsylvania.......... (1931)N. B. M. Ex. 
University of Vermont College of Medicine...... (1932, 2)N. B. M. Ex. 


* This applicant has received a four-year certificate and will receive 
an M.D. degree on completion of internship. 

+ Examined in medicine and surgery. 

¢ Verification of graduation in process. 


Pennsylvania Endorsement Report 


Mr. W. M. Denison, secretary, Pennsylvania State Board of 
Medical Education and Licensure, reports 17 physicians licensed 
by endorsement from Aug. 30 to Dec. 14, 1933. The following 


schools were represented: 
Year eee pee 
oO 


School LICENSED BY ENDORSEMENT Grad 
George Washington University School of Medicine. . ‘tend Colum. 
Howard University College of Medicine.............. (1932) Missouri, 

Virginia 
Northwestern University Medical School............ (1931) Illinois 
Rush Medical College...........cccccccccccecceccs (1932) Michigan 
Indiana University School of Medicine.............. (1918) Indiana 
Tulane University of Louisiana School of Medicine...(1930) Louisiana 
Johns Hopkins University School of Medicine..... (1930) Maryland 
Harvard University Medical School.............. (1931) N. B. M. Ex. 
Tufts College Medical School...........ceseeeeeees (1928) Mass. 
University of Michigan Medical School............. (1915) Michigan 
University of Nebraska College of Medicine....... (1920) New York 
Hahnemann Med. College and Hosp. of Philadelphia. “aeet New Jersey 
Temple University School of Medicine............... (1931) New Jersey 
University of Pennsylvania School of Medicine..... (1929) N. Carolina 
University of Pittsburgh School of Medicine......... (1930) New York 
University of Texas School of Medicine............ (1926) Texas 


Maryland Homeopathic Report 


Dr. John A. Evans, secretary, Homeopathic Board of Medi- 
cal Examiners, reports the written examination held in Balti- 
more, Dec. 13-14, 1933. The examination covered 9 subjects 
and included 70 questions. An average of 70 per cent was 
required to pass. Three candidates were examined, all of 
whom passed. One physician was licensed by reciprocity. The 
following school was represented: 


Year Per 

School bls Lad Grad. Cent 
Hahnemann Med. Coll. and Hosp. of Philadelphia. ...(1933) 82, 83, 87 

School LICENSED BY RECIPROCITY at a a 


Hahnemann Med. Coll. and Hosp. of Philadelphia....(1907) Wisconsin 


District of Columbia Reciprocity Report 


Dr. W. C. Fowler, secretary, Commission on Licensure, 
reports 6 candidates licensed by reciprocity from Sept. 15 to 
Nov. 23, 1933. The following schools were represented : 


School LICENSED BY RECIPROCITY ant Rolmaete 
State University of Iowa College of Medicine........ (1918) Iowa 
University of Maryland School of Medicine and 

College of Physicians and Surgeons..............- (1926) Maryland 
Long Island College Hospital.............seeeeeeees (1908) New York 
Hahnemann Med. College and Hosp. of Philadelphia. ea Delaware 
University, of Virginia Department of Medicine..... (1921) W. bie enn 

‘exas 


Osteopath * 
* Licensed to practice osteopathy and surgery. 
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Book Notices 


Diseases of the Chest and the Principles of Physical Diagnosis. By 
George William Norris, A.B., M.D., Chief of Medical Service ‘‘A,” Penn- 
sylvania Hospital, and Henry R. M. Landis, A.B., M.D., Sc.D., Professor 
of Clinical Medicine in the University of Pennsylvania, With a chapter 
on the Transmission of Sounds Through the Chest. By Charles M. Mont- 
gomery, M.D.; and a chapter on the Electrocardiograph in Heart Disease. 
By Edward B. Krumbhaar, Ph.D., M.D., Professor of Pathology, Uni- 
versity of Pennsylvania, School of Medicine. Fifth edition. Cloth, Price, 
$10. Pp. 997, with 478 illustrations. Philadelphia & London: W. B. 


Saunders Company, 1933. 

This book, since its appearance in 1917, has merited wide use 
because it has been revised sufficiently often to keep abreast of 
the times. The present edition brings together not only all 
the well established facts concerning the principles of physical 
diagnosis, with special reference to diseases of the chest, but 
also most of the new material that is appropriate for such a 
book. Its authors not only are clinicians of renown but also 
have had long experience in teaching students of medicine. 
The book contains twelve chapters on the examination of the 
lungs, eight on the examination of the circulatory system, four 
on diseases of the bronchi, lungs, pleura and diaphragm, and 
seven on diseases of the pericardium, heart and aorta. Each 
of the thirty-one chapters is carefully written and contains a 
vast store of information. Recent advances in medicine, such 
as those made on the vital capacity of the lungs, iodized oil in 
diagnosis, bronchoscopy, pneumonoconiosis, massive collapse of 
the lungs, spirochetal infection, tuberculosis in childhood, fungus 
disease, primary carcinoma of the bronchi and lung, and electro- 
cardiography, are fully discussed. The illustrations are numer- 
ous and carefully worked out to supplement the text. The 
chief asset of the book is that all phases of diseases of the chest 
known today are discussed in a practical way. It contains 
enough detail to make it valuable to the specialist in diseases of 
the chest and at the same time is so written that the general 
practitioner, specialists in other phases of medicine, and even 
the medical student may profit greatly by its study. Therefore, 
it should be brought to the attention of every practitioner of 
medicine and could well serve as a text and reference book in 
schools of medicine. 


Nasal Accessory Sinuses Roentgenologically Considered. By Frederick 
M. Law, M.D., Roentgenologist, Manhattan Eye, Ear and Throat Hospital, 
New York. Volume XV, Annals of Roentgenology: A Series of Mono- 
graphic Atlases. Edited by James T, Case, M.D., Professor of Roent- 
genology, Northwestern University Medical School, Chicago. Cloth. Price, 
$10. Pp. 215, with 228 illustrations. New York: Paul B. Hoeber, Inc., 


1933. 

This volume is printed on good quality paper and is bound 
like its companion volumes in the Annals of Roentgenology. 
The work is divided into five chapters, on anatomy, technic and 
general considerations, roentgenographic technic, interpretation 
and diagnosis. This division of the subject matter is practical 
and reasonable. The chapter on anatomy considers the anatomic 
relations of the sinuses and pays attention to structural varia- 
tions, which are so important. While the text is clear and 
concise, this part of the work badly needs a number of draw- 
ings illustrating normal anatomic details. Under technic the 
author discusses general considerations and gives a historical 
review of the development of the different technics in use today. 
The various angles at which the central ray must pass through 
certain anatomic structures in order to obtain satisfactory 
results and the position of the patient are considered. Apparatus 
and instruments are handled separately. This part could be 
possibly elaborated with benefit. The discussion of the Pfahler 
sphenoid technic seems rather brief, as does that concerning 
the Rhese position for disclosing the optic foramen and the 
Goalwin one for measuring the same structure. Here a number 
of line drawings would assist materially in aiding the reader 
to get a mental picture of the features discussed in the text. 
The third chapter is given over to the consideration of roent- 
genographic technic, and numerous well done illustrations help 
to make clear the author’s methods and recommendations. The 
technic as outlined is easy to follow. The position of the 
patient, tube and film are well portrayed. It is not possible, 


however, from any of the illustrations to know the exact angle 
at which the central ray should enter a given anatomic portion 
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of the skull. In addition to the positions shown, the indications 
of the angles by dotted lines or otherwise on the original 
illustrations would allow one to determine these angles at a 
glance. This chapter is as profuse with illustrations as the 
previous chapters are lacking. A chapter or subchapter under 
the head of tubes might possibly have been included, taking up 
the various types, from the gas tube used by Caldwell (whose 
original article is reproduced practically in toto) to the present 
type fine focus tubes, especially with the 10 milliampere focal - 
spot. Special consideration should be given to the use of the 
line focus tube, which permits of a finer focus being used on 
account of its special construction, which further permits of a 
smaller effective focal spot, which latter, while actually larger, 
is smaller in the projected plane in which it is used. The 
fourth chapter, on interpretation, covers the general appearance 
of pathologic changes in the accessory nasal sinuses and describes 
a simple method of reporting the observations by means of a 
clinic card, sparing the need of an elaborate detailed report. 
The final chapter, under diagnosis, covers a wide variety of 
conditions and is profuse in illustrations, which are spread over 
a considerable number of pages. On careful measurement of 
these illustrations, it appears that it would be possible to put 
those now occupying two pages on one page, without any 
sacrifice in quality. This would permit reducing the number 
of pages to a considerable extent. The illustrations show the 
pathologic conditions described in an excellent manner and the 
author is to be complimented on the fine quality of his original 
work, without which it would be impossible to make such fine 
reproductions. The publication as a whole is well worth while 
and deserves a place in the library of every radiologist. It is 
to be hoped, however, that with the publication of a new edition 
the author will enlarge on and include descriptions and illus- 
trations of other equipment, such as the Ernst precision appara- 
tus and its modifications, as the latter type of equipment bids 
fair to become the standard apparatus for radiology of the nasal 
accessory sinuses. 


Par Jean Gosset. Paper. Price, 50 francs. 


Le cancer du colon droit. 
Paris: Masson & Cie, 1933, 


Pp. 328, with 73 illustrations. 

During a period of twenty years, twenty-six cancers of the 
right side of the colon were resected by the author’s father, 
Antonin, and his collaborators. In France there has been a 
special tendency on the part of the surgical profession to treat 
the right half of the colon and the left half of the colon by 
widely different methods. In Germany, on the contrary, little 
stress is laid on the differences in approach to the treatment 
of the right and left halves of the colon. Regardless of the 
site of the growth, the advantages of two methods are dis- 
cussed: “exteriorization” and one stage resection. In America, 
although the rapid method is performed in highly favorable 
cases, the slow method is employed more as a _ precaution 
against local and general complications. The introductory 
chapter presents the anatomy of the colon in great detail, 
with especial emphasis on the blood supply, which is strikingly 
demonstrated in the injected specimens. Statistical studies on 
the relative frequency of cancer in different parts of the colon 
are contradictory. Males and females are equally affected. 
The average age in the author’s fifty cases was 56 years. 
Eight per cent occurred in patients under the age of 40 years. 
The section dealing with gross and microscopic anatomy is 
well presented and nicely illustrated. In an interesting discus- 
sion on the relation between benign polyps and carcinoma, the 
author quotes various observations. Dukes examined 127 intes- 
tines in patients dying of noncancerous diseases and found 
polyps in 9.4 per cent of the cases. The association of polyps 
and cancer is more common: Westhaus, 40 per cent; Dukes, 
75 per cent; Susman, 45 per cent. The frequency of malignant 
degeneration of benign polyps is quoted by various authors as 
between 23 and 50 per cent. The difficulties of estimating the 
percentage of carcinomas that arise on the basis of benign 
polyps is pointed out. The recognition of transition stagés is 
difficult, because most lesions are too advanced to permit this 
study. The symptoms, signs, diagnosis and natural history of 
the disease are described, as well as the various complications. 
Of fifty patients operated on by Antonin Gosset, the following 
procedures were executed: two exploratory laparotomies, two 
cecostomies, five simple anastomoses between the ileum and 
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transverse colon, five anastomoses between the ileum and the 
transverse colon with unilateral exclusion, five simple ileo- 
sigmoidostomies, one ileosigmoidostomy with exclusion, ten one 
stage colectomies with immediate intestinal suture, and thirteen 
hemicolectomies after preliminary sidetracking. Two were per- 
formed with the hope of subsequent resection, which had to 
be abandoned. Five patients were operated on for acute 
obstruction. The advantages, disadvantages, indications and 
contraindications of various surgical procedures are discussed, 
with elaborate references to various authorities. The mono- 
graph, which ends with a series of case reports and an exten- 
sive bibliography, is well written and nicely illustrated. It is 
complete and authoritative in every detail and is welcomed as 
a valuable addition to the medical literature. 


The Foundations of Nutrition. 
of Nutrition, Teachers College, Columbia University. Second edition. 
Cloth. Price, $3. Pp. 630, with 101 illustrations. New York: Macmillan 
Company, 1933. 

This revised edition summarizes in an interesting manner 
the knowledge of nutrition. The fundamental subjects of nutri- 
tion—energy needs, basal metabolism, proteins, minerals, vita- 
mins, dietetic values of the various classes of foods, the adequate 
diet, and the food needs of mothers, infants and children—are 
briefly but adequately handled. The appendix comprises nine 
practical tables. The author is a recognized authority on this 
subject. The book is an excellent source of information on 
the significance of foods to good nutrition and health; it is 
to be classed among the few leading general textbooks on the 
subject. 


Enuresis or Bed-Wetting. By R. J. Batty, M.D., B.Sc., D.P.H., Assistant 
Medical Officer to the Lancashire County Council. Cloth. Price, 3/6. 
Pp. 91, with illustrations. London: John Bale, Sons & Danielsson, 
Ltd., 1933. 

This small book purports to deal with the causes and cures 
of bed wetting but does not do so satisfactorily. The con- 
clusions of the investigator, who generalizes from a limited 
number of cases, cannot always be accepted, particularly when 
many of the observations recorded are so obvious as not to 
merit the space given them. For example, the case is reported 
of a child with enuresis who had to go downstairs and out into 
the yard to urinate. The doctor recommended the use of a bed 
chamber, whereupon the bed wetting ceased. This material 
hardly seems worthy of inclusion in a scientific dissertation on 
enuresis. The only contribution made by the author is his 
opinion that threadworms are a frequent cause for bed wetting. 
Other observations are that bed wetting is a habit which can 
be corrected by education; any pathologic condition present 
must be corrected before enuresis can be cured; that mentally 
deficient children are more likely to be bed wetters than 
normal children—all observations made previously and of trifling 
value in solving the problem of enuresis. 


Les fous satisfaits. Par le Docteur Paul Mondain, médecin-chef des 
asiles publics. Paper. Price, 20 francs. Pp. 193, with illustrations. Paris: 
Les éditions Véga, 1933. 

There is a tendency among French psychiatrists, when writ- 
ing monographs, to treat of symptoms of mental diseases, in 
contradistinction to the American practice of having the mono- 
graph treat of specific diseases or groups of diseases. The 
present work is an example of this, in that it is a study of the 
more pleasing symptoms observed in psychotic cases, such as 
euphoria, expansiveness and heightened emotional tone. Dr. 
Mondain classifies happiness grossly into active and passive 
forms, linking them with various disorders. For two reasons 
the general tenor of this book is philosophical and _ inter- 
pretative rather than experimental: one is that the physiologic 
and psychologic factors which lie behind happiness and unhappi- 
ness are not yet fully known; the other is that mentally ill 
patients have, as a rule, great difficulty in expressing their 
thought content, and objective interpretation may be erroneous. 
The discussions of the happy states—joy, satisfaction and elation 
—and the interpretations which Dr. Mondain makes, agree in 
the main with the beliefs of classic psychiatry rather than with 
those of dynamic psychiatry; and the work of the modern 
researchers with the freudian and adlerian slants has been 
ignored in favor of quotations from William James. The iech- 
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nics which he uses to make distinctions between the states of 
well being exhibited in the various psychoses are the appearance 
of patients and the patients’ reports. Where he uses verbal 
reports, the author gives few direct productions, except in the 
last chapter, in which there are a few short case records. The 
space devoted to each disorder is brief, and it is interesting, in 
going over the list, to find such archaic entities as megalomania, 
toxicomania and the deliriums of imagination and revery. Dr. 
Mondain’s descriptions are clear cut and his style’is simple, 
but it must be admitted that nothing but the author’s inter- 
pretations and systematizations is new in this book; however, 
its clear-cut presentation of distinctions between symptoms of 
“pleasure” makes the book interesting to the psychiatrist. It 
is illustrated with thirteen full-page pencil drawings, made by 
the author and showing the expressions of patients suffering 
from various psychopathologic conditions. 


Physiopathologie des syndromes endocriniens. Par Noél Fiessinger, 
professeur de pathologie expérimentale et comparée. Paper. Price, 40 
francs. Pp. 317, with 42 illustrations. Paris: Masson & Cie, 1933. 

This is an excellent presentation, developed from a course 
of lectures to students and practitioners, of the fundamentals 
of physiologic and pathologic endocrinology, including therar 
Unfortunately there is no index and no bibliography, although 
authorities are freely cited. Pluriglandular syndromes, of which 
numerous varieties are described or mentioned, are divided into 
those of early infancy, the period of growth, and adult life. 
Particular attention is paid to the several forms of gigantism, 
dwarfism and obesity. A chapter is devoted to the milder forms 
of hyperfunction, hypofunction and dysfunction of endocrine 
glands. Several metabolic functions of the kidneys, treated 
here as endocrinal, would seem more familiar in a different 
setting. Different functions subserved by the various estrogenic 
substances are carefully distinguished, although exception may 
be taken to the author’s division of the minor gonadal insuff- 
ciencies into physical and psychic types. That one may not 
yet certainly correlate the two does not seem adequate reason 
for making this dichotomy. 
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Insurance, Accident: Septicemia Following Adminis- 
tration of Pollen Extract.—The plaintiff was the beneficiary 
under accident insurance policies, which promised indemnity if 
her husband died from bodily injuries suffered solely “through 
external, violent and accidental means.” Following an injection 
of a pollen extract into the husband’s arm for hay fever, the 
complaint alleged, the spores of an anaerobic gas producing 
organism entered his body, from the effect of which he died. 
The United States district court gave judgment against the 
wife in a suit to recover under the policies (1 Fed. Supp. 951), 
and she appealed to the United States circuit court of appeals, 
ninth circuit. ’ 

The testimony, said the court of appeals, established a com- 
plete and unbroken chain of causation between the injection 
and the death of the insured—a result that was unforeseen at 
the time the simple hypodermic treatment was administered. 
There can be no doubt that the gas-producing organisms entered 
over the trail blazed by the hypodermic needle. Their entry 
caused blood poisoning. Blood poisoning caused the death. The 
evidence discloses, continued the court, no cause of death other 
than the injection and the resulting infection. In the present 
advanced state of medical science, such a tragic result from a 
simple hay fever injection is “unforeseen, unexpected, unusual.” 
It is not necessary to know at what precise instant, by what 
precise instrumentality, or through what precise avenue the 
organisms entered the insured’s body; for it is in the very 
nature of an accident that its exact causes should not be sus- 
ceptible of mathematical demonstration. 

The insurance carriers contended that, to make the insurance 
money payable, death must occur as a direct result of a bodily 
injury effected through external means; that it will not suffice 
if it appears only that it was accidental in the sense that it 
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could not reasonably have been anticipated. This contention, 
said the circuit court of appeals, was well disposed of by 
Judge Sanborn, in Western Commercial Travelers’ Ass'n v. 
Smith (C. C. A. 8) 85 F. 401, 40 L. R. A. 653, in the following 
language: 


On the other hand, an effect which is not the natural or probable 
consequence of the means which produced it, an effect which does not 
ordinarily follow and cannot be reasonably anticipated from the use of 
those means, an effect which the actor did not intend to produce and 
which he cannot be charged with the design of producing under the 
maxim to which we have adverted, is produced by accidental means. It 
is produced by means which were neither designed nor calculated to cause 
it. Such an effect is not the result of design, cannot be reasonably 
anticipated, is unexpected, and is produced by an unusual combination of 
fortuitous circumstances. 

The same principle was applied in Mutual Life Insurance Co. 
v. Dodge (C. C. A. 4) 11 F. (2d) 486, certiorari denied 271 
U. S. 677, 46 S. Ct. 629, where the insured’s death resulted 
from paralysis of the respiratory center, caused by the local 
administration of novocain, preliminary to a tonsillectomy. The 
death of the insured was held to be caused by accidental means. 

The trial court seemed disturbed by the fact that the plaintiff 
failed to show “just how” the fatal infection occurred. The 
cogent answer to this objection, said the appellate court, is to 
be found in Jnternational Travelers’ Assn. v. Francis, 119 Texas 
1, 23 S. W. (2d) 282, in which the following language was used: 

The cause of death was an infection which produced Ludwig’s angina, 
a result so extraordinary and rare, and so unrelated to the surgical act 
performed, that it must be regarded as accidental. The drawing of the 
tooth and treatment following were of course purposeful and not acci- 
dental, but the infection was not the necessary or usual result of this 
purposeful act. It was extraordinary, unusual and very rare. The proper 
surgical act therefore must have been accompanied by something unex- 
pected, unforeseen, and improbable. This unforeseen, unexpected, and 
improbable thing was the injection of the pathogenic organisms into the 
tissues. Just how they were injected the evidence does not show with 
mathematical precision; and in the nature of things this can never be 
done in any case. These organisms do not make their presence known 


by ordinary methods of detection. 

The circuit court of appeals remanded the case with instruc- 
tion to enter judgment for the plaintiff—Jensma v. Sun Life 
Assur. Co. of Canada, 64 F. (2d) 457. 


Compensation of Physicians: When Evidence of 
Patient’s Wealth Is Admissible.—The plaintiff-physician 
treated the defendant for uremic poisoning and removed his 
prostate. He attended him for a period of forty-one days, 
never visiting him less than twice a day and often three or 
four times a day. He rendered a bill for $1,050. The defendant 
thought $500 a sufficient fee and paid that amount, and the 
plaintiff sued for the balance. There was a judgment for the 
defendant. This was reversed by the St. Louis court of appeals, 
which ordered a new trial. The court of appeals held that the 
trial court erred in refusing to permit the jury to consider the 
defendant’s ability to pay the fee charged by the plaintiff, since 
the defendant himself had offered evidence to show that for 
services similar to those performed by the plaintiff lower fees 
were customarily charged. Glenn v. Thompson (Mo.), 45 S. W. 
(2d) 948 (J. A. M. A. 99:942 [Sept. 10] 1932). At the second 
trial the defendant offered no evidence tending to show a custom 
of charging a lower fee. The trial court nevertheless instructed 
the jury that in determining the reasonable value of the services 
rendered by the plaintiff to the defendant they should take 
into account the defendant’s ability to pay. Judgment was 
given for the plaintiff, and the patient appealed to the St. Louis 
(Mo.) court of appeals. 

The trial court erred, said the court of appeals, in instructing 
the jury that they should take into account the patient’s wealth 
in determining the physician’s fee. When this case was heard 
on the first appeal, the appellate court held on the record then 
before it that the defendant himself had raised the issue of a 
lower standard of charges for similar services and that under 
such circumstances the trial court erred in refusing to permit 
the plaintiff-physician to show in rebuttal the defendant’s finan- 
cial condition. At the second trial, however, the defendant 
presented no such evidence and, said the court of appeals, the 
rule laid down in Morrell v. Lawrence, 203 Mo. 363, 101 S. W. 
571, applied. In that case the Supreme Court of Missouri held 


that only when the defendant introduces evidence to show that 
the plaintiff charges smaller fees for similar services to certain 
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patients is the plaintiff entitled to show by rebuttal evidence 
that the smaller fees are charged to poor men because of their 
poverty. The plaintiff then may show that such smaller fees 
are not the customary and usual charge made to those who are 
able to pay the reasonable value of the services, and in that 
connection he may show the patient’s financial standing to 
prove that it “does not entitle him to such indulgence.” To 
that extent only, and for rebuttal purposes only, is such evidence 
proper. Regardless of what the rule may be in some other 
state as to the admissibility of evidence, and the propriety of 
instructions, relating to a patient’s financial ability to pay for 
services rendered by a physician, the Supreme Court of Missouri 
has definitely held that in Missouri the jury in such a case 
“have no concern with the question of the defendant’s ability 
to satisfy the judgment.” The judgment of the trial court 
was reversed and the cause remanded for another trial—Glenn 
v. Thompson (Mo.), 61 S. W. (2d) 210. 


Evidence: Lay Testimony as to Physical Condition; 
“Total Disability” Defined—A layman, says the Court of 
Appeals of Kentucky, may testify as to the outward physical 
condition of, and the effect of an ailment on, a person whom 
he has had ample opportunity to observe. A layman, however, 
although he associated with the one about whom the testimony 
is to be given, may not express an opinion concerning the 
existence of facts not open to his observation and which are 
obtainable only through scientific and expert knowledge. 
“Total disability” within the meaning of insurance policies does 
not mean absolute helplessness or complete physical disability. 
A disability is total and complete when the insured is unable 
to do and perform in a reasonable and practical way all material 
acts in the pursuit of his occupation or employment, or, perhaps, 
in some cases, any other occupation for gain—Aetna Life Ins. 
Co. v. Wyant (Ky.), 61 S. W. (2d) 50. 


Malpractice: Necessity for Expert Testimony.—What 
does or does not constitute proper medical practice or the usual 
practice in treatment may be established only by expert testi- 
mony. If the question is one solely within the knowledge of 
experts, their testimony is conclusive. If, however, the question 
is one that may be ascertained by a lay witness, expert testimony 
is not necessary, and a court is not bound by expert testimony 
with respect to such a question—National Automobile Ins. Co. 
v. Industrial Accident Commission of Calif. (Calif.), 22 P. 

2d) 568. 
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Alabama Medical Association Journal, Montgomery 
3: 161-192 (Nov.) 1933 


Traumatic Arteriovenous Aneurysms. J. M. Mason, 
p. 161. 

Consideration of Some of Anatomic Structures Dealt with in Treating 
Anorectal Diseases. J. H. Dodson, Mobile.—p. 165. 

Endocervicitis. J. A. Martin, Montgomery.—p. 166. 

Therapeutic Use of Sex Hormones in Gynecology. Louise Branscomb, 
Birmingham.—p. 170. 

Scope of Dermatology. 

Actinomycosis of Lung and Chest Wall: 
Troje, Fairfield.—p. 177. 


Birmingham.— 


H. R. Cogburn, Mobile.—p. 174. 
Case. G. Walsh and O. R. 


American Journal of Pathology, Boston 
9: 659-826 (Supplement) 1933 

Frank Burr Mallory and Pathologic Department of the Boston City 
Hospital. T. Leary, Boston.—p. 659. 

The Mallory Institute of Pathology. R. N. Nye, Boston.—p. 673. 

Controlled Formation of Collagen and Reticulum: Study of Source of 
Intercellular Substance in Recovery from Experimental Scorbutus. 
S. B. Wolbach, Boston.—p. 689. 

Cancer Cells of Serous Effusions. 

701. 

*Persistence of Tuberculous Infections. 
Minn.—p. 711. 

Rheumatic Peritonitis. 

Nodular Lesions of BReritoneum. 

Growth Inhibitor in Kidney Desiccates. 
Hartman, Chicago.—p. 739. 

Reaction to Fine and Medium Sized Quartz and Aluminum Oxide 
Particles: Silicotic Cirrhosis of the Liver. L. U. Gardner and D. E. 
Cummings, Saranac Lake, N. Y.—p. 751. 

Group of Metaplastic and Neoplastic Bone Containing and Cartilage 
Containing Tumors of Soft Parts. T. B. Mallory, Boston.—p. 765. 

Congenital Lymphoblastoma: Case. C. F. Branch, Boston.—p. 777. 

Angle of Mitotic Spindles in Malignant Cells. S. Warren, Boston.— 


p. 781. 
Effect of Cesium Chloride on Transplanted Tumors of Mice. A. W. 


Wright and C. F. Graham, Albany, N. Y.—p. 789. 
*Diagnosis of Tumors by Aspiration. F. W. Stewart, New York.—p. 


Ph. «i of Bone Marrow in Sprue Anemia. 
York, and W. B. Castle, Boston.—p. 813. 
Persistence of Tuberculous Infections. — Robertson 

reviewed the entire series of necropsies performed at the 

Mayo Clinic over a period of six years (1926-1931 inclusive) 

in order to determine the relative incidence of the various 

classes of tuberculous processes. During these six years 
approximately 3,306 postmortem examinations revealed an inci- 
dence of some form of tuberculous lesion in 2,064 (62.43 per 
cent). Of this group, in eighty-nine cases tuberculosis was 
either a principal or the contributing cause of death, and in 

1,725 cases the tissues examined contained apparently entirely 

healed tuberculous processes. On the basis of his observations 

and studies reported by other investigators the author con- 
cludes that: 1. Tuberculous infections may occur and pursue 
their entire course without demonstrable clinical phenomena; 
that is, without attracting the attention of the patient or the 
physician to their presence. 2. Recognized tuberculous infec- 
tions may subside and be regarded throughout remaining life 
as healed and still remain continuously active. 3. Apparently 
healed tuberculous lesions may become clinically active after 
varying intervals. 4. No form of physical examination can 
give assurance that any person does not harbor the menace of 
active tuberculous infection. 5. The safest rule for physicians 
and patients alike is to regard tuberculosis as possessing an 
ever present potentiality for becoming active. One can almost 
say “Once infected, always infected.” 

Diagnosis of Tumors by Aspiration.—Needle aspiration 
in the experience of Stewart is an expeditious, practical method 


G. S. Graham, Birmingham, Ala.— 
H. E. Robertson, Rochester, 
L. J. Rhea, Montreal.—p. 719. 


S. R. Haythorn, Pittsburgh.—p. 725. 
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for the diagnosis of tumors. In approximately 2,500 cases he 
has observed no untoward result following its use. The inter- 
pretation of smears of aspirated material often requires com- 
petent clinical assistance. Diagnosis by aspiration is as reliable 
as the combined intelligence of the clinician and pathologist 
makes it. The pathologist who ventures to interpret the material 
obtained by aspiration will have to revise or relearn many 
criteria. The clinician must appreciate how far the pathologist 
can logically go in interpreting the smear. Both must maintain 
a sympathetic attitude toward a new procedure. It is safe to 
state that in the author’s institution the method has so estab- 
lished its usefulness that it has acquired a permanent place as 
a means of diagnosis. 


Annals of Surgery, Philadelphia 
98: 801-960 (Nov.) 1933 


Thoracic Lipomas. G. J. Heuer, New York.—p. 801. 

Treatment of Intercostal Neuralgia of the Abdominal Wall. 
Carnett and W. Bates, Philadelphia.—p. 820. 

Wrinkles and Recipes in Intestinal Surgery. C. H. Mayo, Rochester, 
Minn.—p. 830. 

*Action of Morphine on Small Intestine and Its Clinical Application in 
Treatment of Peritonitis and Intestinal Obstruction. T. G. Orr, 
Kansas City, Kan.—p. 835. 

Benign Encapsulated Tumors in Lateral Ventricles of the Brain: 
nosis and Treatment. W. E. Dandy, Baltimore.—p. 841. 

Origin and Course of Infection in Subphrenic Abscess. P. E. Truesdale, 
Fall River, Mass.—p. 846. 

*Vestigial Mastitis: Hitherto Unrecognized Syndrome. A. V. 
cowitz, New York.—p. 855. 

Skeletal Pathology of Endocrine Origin. M. Ballin, Detroit.—p. 868. 

Emergency Complications Occurring After Operations on Stomach and 
Duodenum and Their Treatment. D. C. Balfour, Rochester, Minn. 
—p. 882. 


J. B. 


Diag- 


Mosch- 


- Closure of Abdomen with Through-and-Through Silver Wire Sutures 


in Cases of Acute Abdominal Emergencies. M. R. Reid, M. M. 
Zinninger and P. Merrell, Cincinnati.—p. 890. 

Some Limitations of Enterostomy. A. McGlannan, Baltimore.—p. 897. 

*Rupture of the Liver Without Tear of the Capsule. D. E. Robertson 
and R. R. Graham, Toronto.—p. 899. 

Foreign Bodies in Biliary Tract. C. G. Toland, Los Angeles.—p. 904. 

Acute Surgical Lesions of the Pancreas. J. Douglas, New York.— 
p. 909. 

Blood Cyst of the Spleen (Intracapsular Rupture). F. N. G. Starr, 
Toronto.—p. 919. 

Surgical Judgment in Approach to the Acute Abdomen. Le Grand 
Guerry, Columbia, S. C.—p. 922. 

Choked Leg. J. E. Jennings, Brooklyn.—p. 928. 

Preoperative Irradiation in Cases of Cancer of Breast With and With- 


out Biopsy. J. C. Bloodgood, Baltimore.—p. 933. 
The On-End or Vertical Mattress Suture. J. S. Davis, Baltimore.— 
p. 941. 


Water Requirements of Surgical Patients. F. A. Coller and W. G. 


Maddock, Ann Arbor, Mich.—p. 952. 

Action of Morphine on Small Intestine.—Orr observed 
that morphine and related opium derivatives, when given hypo- 
dermically, stimulate the tone, the rhythmic contraction and, in 
some degree, the peristaltic waves of the small intestine for a 
period of at least six hours. To prevent overdistention of the 
small intestine, morphine is indicated in the treatment of acute 
peritonitis, intestinal obstruction and so-called paralytic ileus. 
The maximal clinical benefits can be obtained only by giving 
morphine in sufficient dosage to produce continuous narcosis. 
By maintaining the tone and rhythmic contractions of the small 
intestine with morphine, distention is controlled and disturbance 
of the intestinal circulation is prevented during the. course of the 
disease until the cause of the intestinal distention is overcome 
by the natural defensive powers of the patient. 


Vestigial Mastitis.—From a study of six cases of vestigial 
mastitis, Moschcowitz arrives at the following conclusions: 
1, There exists in certain persons an abnormal persistence of 
the milkridge in some part of its normal course. 2. Such a 
persisting milkridge is absolutely symptomless and is therefore 
not discoverable. 3. For some reason or other, this abnormally 
persisting line may become changed pathologically (the author 
presumes inflamed, judging from the one section that he has 
been able to study) and it then gives rise to the various symp- 
toms and physical signs in consequence of which it becomes 
discoverable. 4. Finally, one must also arrive at the conclusion 
that if the lesion were discoverable or had actually been dis- 
covered, it has not been heretofore recognized. In the main, 
the principal complaint of these patients is pain or functional 
disability, or both, either below the breast extending for a 
variable distance on the abdomen, or above the breast extending 
toward the corresponding shoulder and axilla. The preeminent 
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physical observation is the presence of a cordlike structure in 
certain characteristic locations and only in these; namely, either 
on the abdomen or on the thorax and axilla or both. The cords 
are found only in the course of a narrowly circumscribed line, 
which begins in the lateral part of the axilla and runs toward 
the chest; on reaching the chest, the line curves downward 
to reach the upper border of the breast in the nipple line. The 
inframammary portion of the line begins at the inferior border 
of the breast in the nipple line and runs, slightly converging 
toward its fellow of the opposite side, in the general direction 
of the symphysis pubis. The cords vary in length. The cord 
imparts the same sensation to the examining finger as an 
adult vas deferens. The lesion exists in both sexes. 


Rupture of Liver Without Tear of Capsule.—Robertson 
and Graham report two cases of subcapsular rupture of the 
liver with operation and recovery. In one case the seriousness 
of the injury was recognized early, the tumor appeared early 
and at operation the cavity was found to be filled only with 
blood. In the other case there was a long latent period of well 
being between the accident and the appearance of the tumor, 
which at operation contained bile and blood and was accom- 
panied by gross destruction of the tissue of the liver. If a 
patient suffers an abdominal injury with distress referred to 
the right side and accompanied by pain in the shoulder, early 
exploration is advisable, as there will be a shorter convalescence 
and it will avoid destruction of the tissue of the liver should 
the diagnosis prove to be a subcapsular rupture of the liver. If 
the tumor occurs soon after the injury, the authors presume 
that its contents will be blood, and drainage with a tube appears 
to be the ideal method of handling it. If it is late in forming, 
bile will constitute an important volume of the content of the 
cavity, and marsupialization is desirable. 
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14: 641-704 (Nov.) 1933 
Manipulation of Stiff Shoulders. J. D. Ellis, Chicago.—p. 645. 
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Chicago.—p. 655. 

Use of Roentgen Ray in Diagnosis and in Evaluating Therapeutic 
Measures in Pulmonary Tuberculosis. G. D. Kettelkamp, St. Louis. 
—p. 661. 
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Ill.—p. 664. 
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Kimble and H. J. Holmquest, Chicago.—p. 669. 

Physical Therapy in Urology: Retrospective and Prospective. V. C. 
Pedersen, New York.—p. 672. 

Electrodiagnosis and Therapy 
La Crosse, Wis.—p. 677. 

Radium Treatment of Cancer of the Rectum. 
p. 681. 

Progress of Physical Therapy. 


F. M. Meixner, Peoria, 


H. E. 


in Stomatology. A. T. Rasmussen, 


C. J. Drueck, Chicago.— 


A. F. Tyler, Omaha.—p. 684. 


Canadian Medical Association Journal, Montreal 
29: 461-584 (Nov.) 1933 


Early Diagnosis of Cancer of the Skin. D. E. H. Cleveland, Van- 
couver, B. C.—p. 465. 

*Determination of Activity of Rheumatic Infection in Childhood. R. R. 
Struthers and H. L. Bacal, Montreal.—p. 470. 

Tortuosity of Internal Carotid Artery and Its Relation to Tonsillectomy. 
J. L. Jackson, Winnipeg, Manit.—p. 475. 


Skin Infection Due to Alternaria Tenuis: Report of Case. M. E. 
Borsook, Toronto.—-p. 479. 
*Active Pulmonary Tuberculosis and Diabetes Mellitus. W. R. Kennedy, 


Montreal.—p. 482. 
Dissimilar Metals in Mouth as Possible Cause of Otherwise Unex- 
plainable Symptoms. B. L. Hyams and H. C. Ballon, Montreal.— 


p. 488. 
*Observations on Results of Operative Treatment of Trigeminal 
Neuralgia. K. G. McKenzie, Toronto.—p. 492. 


Recent Advances in Diagnosis of Carcinoma of the Prostate. R. S. 
Ferguson, New York.—p. 497. 

Carcinoma of the Prostate. B. S. Barringer, New York.—p. 502. 

Status Lymphaticus: Adrenal-Thyroid Syndrome. W. N. Kemp, 
Vancouver, B. C.—p. 506. 

Present Conceptions of Renal Tuberculosis. 
—p. 514. 

Observations on Fundus Oculi in Diabetes Mellitus: 
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McKee, Montreal.—p. 520. 
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Spinal Anesthesia in Thoracic Surgery. H. J. Shields, Toronto.—p. 528. 
The Tuberculosis Clinic. 

Determination of Activity in Rheumatic Infection.— 
Struthers and Bacal state that congenital heart disease shows 
no worthy alteration of the white blood cell count, the sedi- 
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CURRENT MEDICAL LITERATURE 





Jour. A. M. A. 
Marcu 3, 1934 


mentation rate, the sleeping pulse and the weight of the body. 
Uncomplicated acute rheumatic fever shows a high sedimenta- 
tion rate, usually a leukocytosis of from 12,000 to 15,000, fever, 
approximation of the sleeping and waking pulses during the 
period of fever, and loss of weight. All these evidences of 
activity tend to subside together with the clinical evidence of 
subsidence of the infection. Chorea without carditis shows no 
alteration in the total white blood cell count, sedimentation rate 
or fever; there is usually a marked difference between the 
sleeping and waking pulses, the former being normal. Under 
treatment there is usually a gain in weight. Rheumatic fever 
with carditis shows marked alteration of the sleeping pulse, the 
white blood cell count and the weight of the body, which tend 
to return to normal with the subsidence of the infection. The 
sedimentation rate, however, requires a period of months to 
return to normal and hence is probably the most delicate of 
these tests in the determination of activity of rheumatic infec- 
tion, excepting in the presence of cardiac failure with edema, 
when it falls rapidly to levels below the normal and is of grave 
prognostic import. Chorea complicated by carditis, even in the 
absence of fever, shows the same changes in these criteria as 
does rheumatic fever with carditis, excepting the absence of 
leukocytosis. 


Active Pulmonary Tuberculosis and Diabetes.—Ken- 
nedy found only forty-one cases of active pulmonary tubercu- 
losis among 2,500 patients who had active diabetes—an incidence 
of 1.6 per cent. The youngest patient was 20 years of age, and 
the average age for the group was 44.8 years. None of the 
juvenile diabetic patients have as yet had tuberculosis. Tuber- 
culosis in diabetes may be acute, chronic or of a latent type 
detectable only by roentgenography, and the lesion may be of 
the nondiabetic adult apical type or of the hilus-pneumonic 
variety. In either case it is usually a fresh process, and the 
hilus-pneumonic type of lesion may be so situated that the 
ordinary clinical methods of examination may fail to detect it. 
This emphasizes the importance of periodic roentgen examina- 
tion. The observation of increased root shadows in the diabetic 
patient should always be regarded as tuberculosis until proved 
otherwise. The apical type of lesion was less fatal than the 
hilus-pneumonic type; but, regardless of the lesion, mortality 
was definitely related to the degree of control of the diabetes. 
Uncontrolled diabetes is an unfavorable prognostic sign. A 
sugar-free urine and normal blood sugar should be the aim in 
treatment. Treatment of diabetes with tuberculosis is identical 
with that of diabetes without tuberculosis, so far as diet and 
insulin are concerned. Overfeeding may be attempted, but it 
should be continued only when the excess food can be so coun- 
terbalanced by insulin that the urine is free of sugar and the 
blood sugar is normal. Otherwise, it is best to keep the caloric 
value of the diet at a normal level. 


Treatment of Trigeminal Neuralgia.—McKenzie points 
out that partial section, by the temporal route, is a much more 
satisfactory procedure than complete section in trigeminal neu- 
ralgia. This includes the fairly common type of patient in 
whom the pain commences in the second and third divisions 
and spreads up through the eye and forehead. In these patients 
the main trigger spots are in the second and third division, 
and partial section is usually indicated, even though a subse- 
quent operation may occasionally be necessary. Complete 
section is condemned because of the number of severe eye 
complications. It is definitely indicated only in the compara- 
tively few patients in whom the pain commences in the first 
division. Partial section by the temporal route is such a satis- 
factory, safe and simple procedure that the cerebellar approach 
advocated by Dandy has been adopted only occasionally. It is 
especially indicated when it is considered necessary to cut both 
the glossopharyngeal and the trigeminal nerves and in patients 
in whom the presence of a small angle tumor is suspected. In 
two patients, on whom partial section was performed after the 
manner described by Dandy, the sensory loss was identical 
with that usually found after partial section by the temporal 
route; these observations are at variance with the views of 
Dandy and Davis, the latter feeling that a partial section as 
described should cause the greatest sensory loss in the first 
division area, whereas Dandy states that there is no sensory 
loss. 
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Endocrinology, Los Angeles 
17: 621-754 (Nov.-Dec.) 1933 
Hemochromatosis: II. Report of Three Cases with Endocrine Dis- 


turbances and Notes on a Previously Reported Case: Discussion of 

Etiology. T. L. Althausen and W. J. Kerr, San Francisco.—p. 621. 
Hypophyseal Dwarfism (Nanosomia Pituitaria) Probably Due to Cyst 

or Benign Neoplasm Originating in Residues of the Ductus Cranio- 

pharyngeus: Discussion of Probable Functions of Different Types of 

Cells of Adenohypophysis: Case. L. F. Barker, Baltimore.—p. 647. 
Psychoses, Psychoneuroses and Endocrine Dysfunction. A. W. Rowe 

and H. M. Pollock, Boston.—p. 658. 

Osseous Development as an Index of Metabolic Speed, with Especial 
Reference to the Mentally Subnormal and Emotionally Unstable Child. 
E. K. Shelton, Santa Barbara, Calif.—p. 667. 

*Further Studies on Glycerin Extract of Adrenal Cortex Potent by 
Mouth. H. Freeman, Worcester, Mass., F. E. Linder and R. G. 
Hoskins, Boston.—p. 677. 

Concerning Anterior Pituitary Hormones. 
Cold Spring Harbor, N. Y.—p. 689. 
*Inverted Sugar Tolerance Curves in a Case of Addison’s Disease. 
Turner, Beirut, Syria.--p. 699. 
*Possible Cause of Uterine Fibroids. 

—p. 703. 

Clinical Evaluation of Combined Prolan and Anterior Pituitary Therapy. 
C. Mazer and B. R. Katz, Philadelphia.—p. 709. 

Glycerin Extract of Suprarenal Cortex Potent by 
Mouth.—Freeman and his associates treated nine schizophrenic 
patients during three periods, each with glycerin extract of 
suprarenal cortex. The dosage varied at different times from 
a fresh-gland equivalent of 30 grains (2 Gm.) to 450 grains 
(30 Gm.) daily. The medication periods were thirteen, nine 
and five weeks, respectively. The systolic blood pressure was 
increased, on an average, 34, 24 and 22 mm. of mercury, respec- 
tively, during the three medication periods. There was a slight 
residual pressor effect maintained during the intervals between 
medication periods. The diastolic pressure was increased 20, 
11 and 20 mm. of mercury, respectively, in each period. The 
cardiovascular reactivity of the patients to environmental excite- 
ment, to change of posture and to exercise was increased 
during the medication period. The effect became progressively 
greater from 7 a. m. to 9 p. m. The body weight was slightly 
though significantly increased, as was the specific gravity of 
the urine. The pulse rate and the blood cholesterol level 
seemed to have been significantly lowered. Changes in several 
other functions were suggestive, but the data were not suffi- 
ciently numerous to permit accurate judgment. The evidence 
secured is to the effect that neither maximal effective dosage 
nor duration was employed. The authors conclude that glycerin 
extract of suprarenal cortex is a potent medicament for the 
elevation of blood pressure and for increasing cardiovascular 
reactivity. 

Sugar Tolerance in a Case of Addison’s Disease. — 
Turner reports a case of Addison’s disease in which there was 
a marked increase in carbohydrate tolerance. The initial sugar 
tolerance curves were inverted. The reaction to a combined 
epinephrine sugar injection suggested that the increased toler- 
ance was associated with a relative hyperinsulinism resulting 
from degenerative processes interfering with the normal pro- 
duction of epinephrine. Clinical evidence indicated medullary 
as well as cortical involvement of the suprarenals. Although 
reports of blood sugar studies in Addison’s disease are numer- 
ous, the author has been unable to find any instances in which 
there has been an actual inversion of the sugar tolerance curve. 
He presents his case because of the unusual blood sugar reac- 
tions obtained, in which there apparently was a sufficient pre- 
ponderance of insulin activity actually to invert the sugar 
tolerance curves. 


Possible Cause of Uterine Fibroids.—Witherspoon offers 
a series of 275 cases of fibroids, the analysis of which evidences 
a possible etiologic relationship between continuous estrin 
stimulation from the ovary and the formation of hyperplasia 
of the endometrium and of fibromyomatous growths of the 
myometrium. His assumption is that the unopposed action of 
estrin on the uterus results first in immediate endometrial 
changes, characterized by hyperplasia and then in more latent 
myometrial disease, in the nature of fibromyomatous growths. 
With this hypothesis as a basis, twenty-six operative cases of 
hyperplasia of the endometrium, diagnosed as such and in 
which a second operation for multiple fibroids was performed 
after an approximate interval of four years and four months, 
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are analyzed. In addition, 124 cases of fibromyomas in white 
women and 125 in Negro women, diagnosed microscopically, 
are offered with the associated ovarian and endometrial obser- 
vations, as presenting added evidence in support of a cause and 
effect relationship between hyperestrin stimulation, hyperplasia 
of the endometrium and fibromyomatous growths of the myo- 
metrium. The principal symptoms between the first and second 
operations were an increase of complaints. Both bleeding and 
pain increased after the first operation, while an abdominal 
mass appeared in five instances. In every case the microscopic 
diagnosis of the curettements from the first operation was 
hyperplasia of the endometrium. At the second operation, 
multiple fibroids were observed (100 per cent) even though no 
such tumors were noted clinically at the time of the first opera- 
tion, which involved abdominal exploration in thirteen, or 50 
per cent, of the cases. In addition to the fibroid growths, the 
endometrium was hyperplastic in twenty-four, or 92.3 per cent, 
of the cases; in two instances in which hyperplasia of the 
endometrium was not noted, a developing yellow body was 
found in one of the ovaries. Follicle cysts of the ovaries were 
present in all twenty-six cases, including those in which the 
yellow bodies were found. Salpingitis, or adhesions from pre- 
vious operations, or endometrial transplants, were found in 
twenty-five. This tube-ovarian infection is offered as a pos- 
sible etiologic factor in follicle cyst formation, either through 
an inherent ovarian defect or because of a thickening of the 
ovarian capsule. In the 124 white patients having fibroids, 
follicle cysts were found in every instance, while no mature 
yellow body was noticed. Hyperplasia of the endometrium 
was diagnosed microscopically in every case. In the 125 cases 
of Negro women having fibroids, ovarian follicle cysts were 
observed in 96.8 per cent. The microscopic study of the endo- 
metrium was not available in a sufficient number of cases to 
justify its inclusion. A 100 per cent incidence of salpingitis 
associated with fibroids was present in the Negro women. 


Georgia Medical Association Journal, Atlanta 
22: 403-442 (Nov.) 1933 


Hypertension: Etiology of Hypertension. A. W. Calhoun, Atlanta.— 
p. 403. 

Id.: Pathology of Hypertension. E. R. Pund, Augusta.—p. 407. 

Id.: Signs and Symptoms of Hypertension. W. W. Chrisman, Macon. 
—p. 410. 

Id.: Complications of Hypertension. 
p. 413. 

Id.: Treatment of Hypertension. T. J. Charlton, Savannah.—p. 415. 

Atrophy of Liver in Children. T. B. Gay, Atlanta.—p. 421. 

Office Treatment of Gonorrhea. M. F. Fowler, Atlanta.—p. 425. 

Headache from Medical Aspect. H. Ainsworth, Thomasville.—p. 430. 


V. P. Sydenstricker, Augusta.— 


Illinois Medical Journal, Chicago 
64: 401-492 (Nov.) 1933 
*Cholecystelectrocoagulectomy Without Drainage in Treatment of Gall- 
bladder Disease. M. Thorek, Chicago.—p. 425. 
Treatment of Prostatic Obstruction by Means of Transurethral Resec- 


tion. H. L. Kretschmer, Chicago.—p. 439. 

Transurethral Resection of Bladder Neck Obstruction. B. C. Corbus, 
Chicago.—p. 442. 

Pathologic «nd Biochemical Changes in Paget’s Disease. J. T. Jerome 


and E. L. Compere, Chicago.—p. 449. 

Mental Health in the Home. C. F. Read, Elgin, Ill.—p. 454. 

Physical and Mental Health Program for a Custodial School. L. S. 
Selling, Chicago.—p. 457. 

Health Engineering. J. I. Connolly, Chicago.—p. 462. 

Laboratory Tests and Methods Useful and Necessary 
Hygiene. L. Arnold, Chicago.—p. 465. 

A Medical Society and Its Service to the Public. « Jean McArthur, 
Chicago.—p. 467. 

Significance of Blood Pressure Readings in Spinal Anesthesia: Report 
of Forty Spinal Anesthesias with Neocaine, from the Southern 
Illinois Prison, Menard, Illinois. A. F. Barnett, Menard, IIl., and 
E. R. May, Chester, Ill.—p. 471. 

The Outlook for Public Health. F. Jirka, Chicago.—p. 474. 

*Treatment of Acute Gonorrheal Epididymitis by Injection of Patient’s 
Whole Blood. L. M. Beilin, Chicago.—p. 480. 

The Insurance Aspect of Roentgenology in Cardiology. 
Chicago.—p. 482. 

Causes of Obscure Fevers in 
Chicago.—p. 485. 

Mucin Therapy: Report of Two Cases of Gastrojejunal Ulcer with 
Recurrent Hemorrhages. J. R. Miller and W. H. Holmes, Chicago. 
—p. 487. 


Electrosurgical Removal of Gallbladder. — Thorek 
describes a method of electrosurgical removal of the gall- 
bladder that may be used without resort to drainage. Nitrous 
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oxide and oxygen or ether are used for general anesthesia. 
The abdomen is opened with a scalpel or a diathermy knife. 
The field of operation is isolated with moist, warm laparotomy 
sponges, the contents of the gallbladder are aspirated, the cystic 
duct is ligated between two catgut ligatures and divided, the 
gallbladder is incised from above downward, and the stones 
are removed. The redundant portion of the gallbladder is 
removed and the remaining part is electrocoagulated thoroughly. 
The field to be coagulated must be dry. The peritoneal edges 
are approximated over the coagulated area. A fine curved 
needle to which a number 0 catgut is swedged is used. To 
guard further against the possibility of biliary seepage from 
the cystic duct and to supply serous surfaces, the falciform 
ligament may be mobilized and swung over onto the site of the 
bed of the liver and attached with a few sutures of fine catgut. 
Careful hemostasis and exact closure of the abdominal wound 
complete the operation. ry 

Treatment of Acute Gonorrheal Epididymitis by 
Injection of Whole Blood.—Beilin injected 1 cc. of the 
patient’s whole blood into the epididymis in sixty-two cases of 
acute gonorrheal epididymitis. All patients were ambulatory, 
receiving no other treatment besides the autohemotherapy, 
except some scrotal support by suspensory bandages and hot 
applications (when available). Local treatment for gonorrhea 
was resumed after the symptoms of acute epididymitis had 
subsided, when residual infection in the urethra or its adnexa 
was present. Marked improvement to a total subsidence of 
pain and tenderness had usually occurred within two to twelve 
hours after the first injection. As a rule, at the subsequent 
injections the testicles and epididymis could be handled without 
much discomfort or pain to the patient. Some resorption of 
inflammation and reduction of swelling was usually observed 
after the second injection. After the third injection the 
epididymis was normal on palpation in eighteen cases, after the 
fourth in thirty-two, after the fifth in forty, after the sixth 
in forty-three, and after the eighth in forty-five. In six cases 
resolution did not take place completely and there remained a 
small amount of swelling after eight injections were given. 
The maximal improvement was noted after the third injection. 
A scrotal abscess occurred in a Negro patient; this was incised 
and drained and it healed promptly. There were six recur- 
rences of epididymitis, which were due to the discontinuance 
of treatment on the part of the patients of the infection of the 
posterior urethra, prostate or vesicles, which was still present. 
Contraindications of this treatment are (1) extreme nervous- 
ness and hypersusceptibility to pain on the part of some patients, 
(2) marked elevation of temperature, chills, and so on at the 
time of treatment, (3) a severe or fulminating type of 
epididymitis and (4) the presence of gross suppuration of the 
epididymis, i. e., conditions in which surgical intervention is 
indicated. The blood (1 cc.) is injected rapidly into the center 
of the involved area; the scrotal skin is disinfected previously 
with alcohol or mercurochrome. It is preferable to use a 5 cc. 
Luer-Lock syringe with a fine needle, about 23 or 24 gage 
and 1% inches long. The injections are made at a depth of 
from 1 to 3 cm., depending on the degree of edema and infiltra- 
tion of the surrounding tissues, and are repeated at intervals 
of twenty-four or forty-eight hours, depending on the tension 
of the inflamed tissues. If it requires from fifteen to twenty 
minutes or longer for the tension to subside, the next injection 
is not made umtil after forty-eight hours. If the tension yields 
in from two to five minutes, the injection is repeated on the 
following day. The first injection should be given as soon as 
possible after the onset of the epididymitis. The sooner the 
injection is given, the more rapid is the cure. 


Iowa State Medical Society Journal, Des Moines 
23: 595-648 (Nov.) 1933 


Medical Clinics: Thyrotoxicosis and Parathyroid Tetany. Pituitary 
Cachexia and Addison’s Disease. D. P. Barr, St. Louis.—p. 595. 
Laboratory Technic and the Practice of Medicine. A. C. Starry, Sioux 
City.—p. 603. 

Infections of Parotid Fossa. J. V. Treynor, Council Bluffs.—p. 607. 

Acute Benign Lymphadenosis or Acute Infectious Mononucleosis. S. W. 
Barnett, Cedar Falls.—p. 610. 

Treatment of Pneumonia in Infants and Children. J. B. Thornell, 
Council Bluffs.—p. 612. 

Use and Abuse of Cesarean Section. H. W. Vinson, Ottumwa.—p. 615. 
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Journal of Biological Chemistry, Baltimore 
108: 1-326 (Nov.) 1933. Partial Index 

Catalytic Oxidations: II. Oxidation of Benzaldehyde. K. Meyer, 
Zurich, Switzerland.—p. 25. 

Id.: III. Oxidation of Pyruvic Acid. K. Meyer, Zurich, Switzerland. 
—p. 39. 

Some Aspects of Citric Acid Metabolism. A. C. Kuyper and H. A. 
Mattill, Iowa City.—p. 51. 

Dietary Production of Fatty Livers in Rats. N. R. Blatherwick, E. M. 
Medlar, Phoebe J. Bradshaw, Anna L. Post and Susan D. Sawyer, 
New York.—p. 93. 

Isolation and Identification of Some Hitherto Unreported Fatty Acids 
in Butter Fat. A. W. Bosworth and J. B. Brown, Columbus, Ohio. 
—p. 115. 

Linoleic and Linolenic Acid Contents of Butter Fat. H. C. Eckstein, 
Ann Arbor, Mich.—p. 135 

Basis for Physiologic Activity of Onium Compounds: XIII. Betaine 
Amides. R. R. Renshaw and H. T. Hotchkiss, Jr.. New York.— 
p. 183. 

Id.: XIV. Aryl Ethers of Choline. I. R. R. Renshaw and W. D. 
Armstrong, New York.—p. 187. 

Chemistry of Lipids of Tubercle Bacilli: XXXV. Constitution of 
Phthiocol, Pigment Isolated from Human Tubercle Bacillus. R. J. 
Anderson and M. S. Newman, New Haven, Conn.—p. 197. 

Determination of Glycogen. M. Sahyun, Stanford University, Calif.— 
p. 203. : 

Calorigenic Action of Glycine. Helen Geneva Lewis and J. M. Luck, 
Stanford University, Calif.—p. 227. 

Human Milk Studies: XIV. Critique of Determinations of Nitrog- 
enous Constituents. Betty Nims Erickson, Neva Stoner and Icie G. 
Macy, Detroit.—p. 235. 

Hematoporphyrin, an Artificial Proteolytic Enzyme. M. J. Boyd, 
Cincinnati.—p. 249. 

Rate of Change of Alkali Reserve After Ingestion of Salts of Organic 
Compounds: I. Normal Variations in Acid-Base Balance Under Basal 
Conditions. Jane Cape and E. L. Sevringhaus, Madison, Wis.—p. 
257. 

Basic Amino Acids of Serum Proteins. R. J. Block, New Haven, Conn. 
—p. 261. 

Sedimentation Constants, Molecular Weights and Iso-Electric Points of 
Respiratory Proteins. T. Svedberg, Upsala, Sweden.—p. 311. 


Journal of Pediatrics, St. Louis 
3: 679-812 (Nov.) 1933 
Vitamin A Deficiency in Infants: Clinical and Pathologic Study. K. D. 

Blackfan and S. B. Wolbach, Boston.—p. 679. 

Prolapse of Rectum in Children. W. R. Rainey, St. Louis.—p. 707. 
Denver’s Infant Mortality. F. P. Gengenbach, Denver.—p. 718. 
*Idiopathic Dilatation of Common Bile Duct in Children: Review of 

Literature and Report of Two Cases. R. E. Gross, Boston.—p. 730. 
Vulvovaginal Diphtheria. M. J. Wallfield and A. M. Litvak, Brooklyn. 

—p. 756. 

Purulent Parotitis in the New-Born: Case Report and Review of 

Literature. T. O. Elterich, Pittsburgh.—p. 761. 

Jacob Heine and His Contribution to Poliomyelitis. J. Ruhrah, Balti- 

more.—p. 765. 

Common Sense in Infant Feeding. W. M. Happ, Los Angeles.—p. 772. 
Chorea in the Negro Race. H. C. Lueth and D. C. Sutton, Evanston, 

Ill.—p. 775. 

Idiopathic Dilatation of Common Bile Duct in Chil- 
dren.—Gross reviews fifty-two cases of idiopathic choledochus 
cyst in childhood and reports two of his own. The more 
important symptoms and signs are usually characteristic and 
consist of abdominal pain, abdominal tumor and jaundice. The 
size and tenseness of the abdominal tumor in a given case may 
vary from time to time. Acholic stools may be present and 
there may be bile in the urine. The average duration of 
symptoms was about three years. In approximately half of 
the cases the symptoms had been intermittent and had occurred 
in attacks with intervening periods of remission. About three 
fourths of the patients were females. The correct diagnosis 
was made only three times before operation, but the nature of 
the history and the physical observations should enable the 
diagnosis to be made more frequently. The important pathologic 
observation is a large cystic dilatation of the common duct. In 
half of the cases there was an angulation, stenosis, obliteration 
or valve formation at the cyst outlet, but many of these con- 
ditions were probably the result rather than the cause of the 
enlargement of the common duct. The liver was practically 
always enlarged, and biliary cirrhosis and cholangeitis were 
common. The etiology of the condition has not been definitely 
determined, but many theories have been advanced. © The 
dilatation of the common duct is most likely a result of con- 
genital weakness of the wall of the duct, which is not productive 
of enlargement until there is obstruction to the flow of bile. 
Such an obstruction may be from congenital stenosis, valve 
formation, angulation or cholangeitis of the lower part of the 
common duct. The accepted form of treatment is to anastomose 
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the biliary and the intestinal tracts at one operation, the most 
acceptable method of doing this being the production of a 
choledochoduodenostomy. The mortality in the entire group 
of fifty-two patients was 69 per cent, but in those treated by 
primary anastomosis of the biliary tract and the intestine the 
mortality was 9 per cent. 


Kansas Medical Society Journal, Topeka 
34: 417-456 (Nov.) 1933 
Essential Consideration in Cesarean Section. L. V. Dawson, Ottawa. 


—p. 417 
Cardiac Neuroses. 
Early Tuberculosis in Adolescence. 


J. G. Stewart, Topeka.—p. 422. 
A. A. Pleyte, Milwaukee.—p. 426. 


Laryngoscope, St. Louis 
48: 867-954 (Nov.) 1933 


Concerning the Reporting of Intensity and Pitch in the Hearing Tests. 
D. MacFarlan, Philadelphia.—p. 867. ° 

Diffuse Labyrinthitis Complicating Acute Serous Otitis Media: 
Cases. R. A. Luongo, Philadelphia.—p. 872. 

Acute Mastoiditis with Unusual Symptoms of Meningeal Irritation: 
Case Report. A. J. Wagers, Philadelphia.—p. 876. 

Meningitis. G. O. Cummings, Portland, Maine.—p. 880. 

Plastic Surgery of the Saddle Nose. M. M. Wolfe, Philadelphia.—p. 
897. 


Two 


Value of Bone and Cartilage Grafts in Rhinoplasty. W. W. Carter, 


New York.—p. 905. 

Accident: Lost End Sphenoid Probe Recovered from Nasal Meatus. 

J. I. Dowling, Albany, N. Y.—p. 911. 

Nasal Papilloma: Report of Case with Enormous Nasopharyngeal 

Extension. W. A. Wells, Washington, D. C.—p. 918. 

Ligation of External Carotid Artery for Uncontrollable Hemorrhage in 

Case of Peritonsillar Infection. S. D. Greenfield, Brooklyn.—p. 929. 

Contact Ulcer of the Larynx: Report of Case. C. J. Imperatori, New 

York.—p. 933. 

Fibrolipoma of the Larynx: 

York.—p. 940. 
*Rhabdomyoma of the Larynx: 

York.—p. 945. 

Quinine Urea as Anesthesia in Tonsillectomy. 

Conn.—p. 949. 

Rhabdomyoma of the Larynx.—Imperatori reports a case 
of rhabdomyoma of the larynx in a man, aged 23. Ten months 
previous to the first examination, he gradually became hoarse. 
Physical examination was negative except for a lobular sessile 
growth attached to the posterior third of the left cord on its 
superior surface. There was no appearance of infiltration. The 
growth was about the size of two green peas and was light 
red. There was considerable air wasting on phonation, and 
the voice was hoarse. The right cord appeared to be normal. 
Under local anesthesia and with the use of a Jackson laryn- 
gostat, the growth was removed with a cup type of forceps 
and the remaining tags with a biting forceps. Microscopic 
examination of the excised tissue disclosed a covering of strati- 
fied squamous epithelium that showed irregular thickening with 
irregular prolongations at the base. At one point the epithelium 
showed transition to the columnar type. Several ducts of 
mucous glands showed metaplasia of the epithelial lining from 
columnar to squamous in type. The stroma beneath the epi- 
thelium was formed chiefly of spindle cells, which seemed to 
represent muscle fibers. With special staining these spindle 
cells were further identified as striated muscle fibers. They 
varied in size and shape. Some of them were embryonal in 
type, some of them were multinucleated and still others showed 
communicating branches with central nuclei as in heart muscle. 
Mitotic figures were not found. Intermingled with the muscle 
fibers there was a small amount of fibrous tissue, especially 
beneath the epithelium. There was no recurrence of the growth 
four months later, and the patient’s voice was of normal volume 
and quality. 


Report of Case. C. J. Imperatori, New 


Report of Case. C. J. Imperatori, New 


W. L. Hogan, Hartford, 


Missouri State Medical Assn. Journal, St. Louis 
30: 427-466 (Nov.) 1933 

Arteriosclerosis of Lower Extremities, with Especial Reference to 
Treatment in Diabetic Gangrene. W. H. Olmsted and I. Y. Olch, 
St. Louis.—p. 427. 

Clinical Pathology of Epidemic Encephalitis. 
p. 431. 

Congestive Heart Failure. P. T. Bohan, Kansas City.—p. 433. 

Mechanism of Heart Block. L. B. Harrison, St. Louis.—p. 436. 

Extrasystoles and Paroxysmal Tachycardia. C. R. Ferris, Kansas City. 
—p. 439. 

Treatment of Cardiac Episodes of Middle Life. 
Louis.—p. 443. 

Renal Complications of Gallstone Disease. W. 
—p. 448. 
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New England Journal of Medicine, Boston 
209: 867-930 (Nov. 2) 1933 


Thyroid Disorders in Childhood. R. B. Cattell, Boston.—p. 867. 

What the Pediatrician Can Do for Dental Cripples. C. P. Bonin, 
Boston.—p. 875. 

Vitamin D Milk. E. T. Wyman, Boston.—p. 889. 

Preservation of Human Milk: VII. Feeding to Premature Babies of 
Human Milk Preserved by Freezing. P. W. Emerson, Boston.— 
p. 893. 

*Vitamin D Milk in Treatment of Infantile Rickets: 
B. Kramer and I. F. Gittleman, Brooklyn.—p. 906. 


209: 931-978 (Nov. 9) 1932 

Some Further Observations on Contamination of Operative Wounds by 
Air-Borne Bacteria. E. L. Hunt, Worcester, Mass.—p. 931. 

Chronic Hereditary Edema (Milroy’s Disease): Its Clinical Aspects 
and Nature of Its Production. L. B. Ellis and F. C. Hall, Boston. 
—p. 934. 

Edema of Legs Due to Local Causes. J. Homans, Boston.—p. 939. 

The Dentists’ Achievement in the Discovery and Development of Anes- 
thesia. L. M. S. Miner, Boston.—p. 945. 

Robert Brigham Hespital Survey of Chronic Disease. 
Boston.—p. 951. 

Four Living Adults with Coarctation of Aorta. B. E. Hamilton, 
Boston, and C. C. Stewart, Jr., Hanover, N. H.—p. 958. 

Periosteal Elevator for the First Rib. R. H. Sweet, Boston.—p. 960. 
Vitamin D Milk in Treatment of Infantile Rickets.— 

Kramer and Gittleman treated ten children suffering from 

rickets with vitamin D milk produced either by irradiating the 

milk directly with the carbon arc lamp or by feeding irradiated 
yeast to the lactating cattle. The ten infants were divided into 
four groups, making it possible to feed each of the milks at 
two levels of vitamin D; that is, 55 and 40 Steenbock units 
respectively per child daily. In each group healing began in 
from seven to thirty-one days, the average period being about 
two weeks. Healing was well advanced in from four to six 
weeks. The calcium and inorganic phosphorus concentrations 
of the serum followed the same course as during treatment 
with cod liver oil. Infants showing a low calcium or a low 
phosphorus or a decrease in the level of both elements in the 
serum responded equally well to the two types of vitamin D 
milk when these were fed at either a high or a low level. Aside 
from gastro-intestinal disturbances resulting from accidental 
infection, the milk was well tolerated by all the children. The 
authors believe that the controls used were sufficient to exclude 
the possibility of spontaneous healing due to chance irradiation 
or to foods inadvertently endowed with antirachitic properties. 

Because of seasonal effect, it would be desirable to repeat 

these observations during a season of the year when rickets 

is most likely to be active and when spontaneous healing is 
least likely to occur. 


Clinical Assay. 


H. A. Nissen, 


Southwestern Medicine, Phoenix, Ariz. 
17: 359-398 (Nov.) 1933 


Endocrinology: Its Value to the Clinician. Clair L. Stealy, San Diego, 


Calif.—p. 359. 

Vomiting in Infancy. J. R. Lemmon, Amarillo, Texas.—p. 365. 
Carcinoma of the Rectum. C. F. Dixon, Rochester, Minn.—p. 370. 
*Therapeutic Use of Bacteriophage, with Especial Reference to Staphylo- 

coccus Septicemia. L. O. Dutton, El Paso, Texas.—p. 374. 
Childhood Tuberculosis. R. B. Homan, Sr., El Paso, Texas.—p. 380. 
Foreign Body in the Bladder: Report of Case. A. W. Multhauf, El 

Paso, Texas.—p. 384. 

Therapeutic Use of Bacteriophage.—Dutton used filtrates 
that contained not only bacteriophage but also growth products 
and a high concenfration of a bacterial protein. For this reason 
he prefers to use the term “filtrates of bacteriophage lysed 
cultures” instead of only bacteriophage. The bacteriophage 
used must be highly potent to secure any results. A great 
many of the failures reported in the literature were undoubt- 
edly due to the use of a weak bacteriophage. In the case of 
staphylococcic infections, both local and systemic, the bacterio- 
phage has proved to be of inestimable value. In many other 
infections the results have been so encouraging that it is well 
worth the effort to secure the remarkable benefit possible, even 
in a limited number of cases. The author reports ten cases of 
staphylococcic septicemia in which 2 cc. of staphylococcus bac- 
teriophage was given, of which five were extremely severe and 
presented a grave prognosis; four resulted in recovery. In the 
remaining five cases recovery was complete, although they were 
not severe and probably would not have been diagnosed as 
septicemia except under the stimulus of almost routine blood 
cultures in febrile cases, and it cannot be said that they should 
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fall in the same category as those cases in which a fatal ter- 
mination is expected. Systemic reactions seldom follow the 
subcutaneous or intravenous injections of staphylococcus bac- 
teriophage, nor does any considerable local reaction develop. 
No evidence of anaphylaxis has ever been observed with intra- 
venous or subcutaneous injections. All the bacteriophage used 
was prepared in the usual manner originally described by 
d’Herelle. All filtrates were adequately controlled for sterility. 
The stock bacteriophage used was incubated for at least two 
weeks. Autogenous bacteriophages were not considered prac- 
ticable, owing to the length of time necessary to prepare and 
control them. The author insists on doses not over 2 cc. sub- 
cutaneously and 1 cc. intravenously. In his experience, no 
reactions attributable to peptone have ever occurred. 


Surgery, Gynecology and Obstetrics, Chicago 
57: 583-710 (Nov.) 1933 


Histologic Grading in Carcinoma of Uterine Cervix: Its Relation to 
Clinical Grouping and Prognosis. L. H. Jorstad and E. S. Auer, 
St. Louis.—p. 583. 


Cerebral Hemiatrophy with Homolateral Hypertrophy of Skull and 
Sinuses. C. G. Dyke, L. M. Davidoff and C. B. Masson, New York. 
—p. 588. 


Necessity for Constant Suction to Inlying Nasal Tubes for Effectual 
Decompression or Drainage of Upper Gastro-Intestinal Tract, with 
Comments on Drainage of Other Body Cavities. J. R. Paine and 
O. H. Wangensteen, Minneapolis.—p. 601. 

Lymphatic Pathology in Relation to ‘‘Toxin’’ of Burns. 
Rochester, N. Y.—p. 612. 

Cesarean Section at the Boston Lying-In Hospital: Incidence, Indica- 
tions, Maternal and Fetal Mortality—1894 to 1931. J. A. Smith, 


Boston.—p. 621. 

*Gynecologic Aspects of Etiology and Treatment of Chronic Mastitis. 
H. C. Taylor, Jr., New York.—p. 627. 

“Chronic Cicatrizing Enteritis; Regional Ileitis (Crohn): A New 
Surgical Entity. F. I. Harris, G. H. Bell and H. Brunn, San 


Francisco.-—p. 637. 
Correction of Scrotal Hypospadias and of Epispadias. V. P. Blair, J. B. 


Brown and W. G. Hamm, St. Louis.—p. 646. 

Transurethral Resection of Obstructions at Vesical Orifice. H. L. 
Kretschmer, Chicago.—p. 654. 

Nonoperative Treatment of Fractures of Tibia and Femur Involving 
the Knee Joint. E. L. Eliason and W. W. Ebeling, Philadelphia.— 


p. 658. 
Patency of Biliary Ducts Determined by Radiopaque Oil Injected 
Through a T Tube Previously Placed in Common Bile Duct for 
Purpose of Prolonged Drainage. E. S. Judd and J. R. Phillips, 


Rochester, Minn.—p. 668. 
Carcinoma of Cervix Uteri: Five Year Results of Radium Treatment. 


L. A. Pomeroy, Cleveland.—p. 671. 
Early Recognition of Iliopectineal Bursitis. 

Haven, Conn.—p. 674. 

Fracture of Neck of Femur: Sight for Accurately Directing the Dowel 

Peg. S. Bunnell, San Francisco.—p. 685. 

*Varicography. M. M. Pomeranz and I. S. Tunick, New York.—p. 689. 
*Evaluation of Sodium Morrhuate Therapy in Varicose Veins: Critical 

Study. H. Biegeleisen, New York.—p. 696. 

Chronic Mastitis.—Taylor states that chronic mastitis of 
the type characterized by pain, ill defined nodules and diffuse 
swelling has a marked tendency to spontaneous improvement. 
Following the physiologic changes of pregnancy or the meno- 
pause, improvement may be especially marked. The elimina- 
tion of pelvic lesions by either surgical or nonsurgical treatment 
is followed by a somewhat greater proportion of cures than is 
observation alone. When important pelvic lesions exist, their 
correction should be the first step in the treatment of diffuse 
mastitis. Irradiation of the ovaries either with the production 
of an artificial menopause or by a smaller dose is effective, 
although applicable only to certain cases. ne administration 
by mouth of the older forms of ovarian extract or residue is 
useless. The trial of a more potent modern preparation of 
follicular and anterior pituitary hormones is indicated in the 
cases in which breast symptoms are associated with disturbed 


menstruation. 


F. A. Fender, 


D. S. O’Connor, New 


Chronic Cicatrizing Enteritis; Regional [Ileitis 
(Crohn).—Harris and his associates point out that Crohn, 
Oppenheimer and Ginzburg have described a surgical disease 
which they call “regional ileitis.” This disease has well defined 


clinical and pathologic characteristics and its description will 
be found to cover many of the heretofore unclassified inflam- 
matory tumors and lesions of the small intestine. The authors 
report three cases of the disease, in one of which the jejunum 
was found to be involved. They suggest the name “chronic 
cicatrizing enteritis” as a more descriptive and inclusive term 
for this new surgical entity. 


Medical treatment is symptomatic 
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and supportive. A complete cure must depend on the surgical 
resection of the diseased intestine. In cases in which this has 
been done successfully, the patient has been restored to com- 
plete health. Such a case may require multiple stage opera- 
tions. In the authors’ experience a preliminary short circuiting 
operation, such as ileocolostomy, with a later resection of the 
diseased intestine when the patient has been built up, would 
seem to be the better surgical judgment. Simple ileocolostomy 
without the removal, either at the original operation or later, 
of the diseased obstructed intestine carries with it the added 
danger of the obstructed intestine becoming dilated and ulcerated. 
The recent work of Holm has definitely shown both experi- 
mentally and clinically that the sidetracked intestine in short 
circuiting operations is a constant menace to the health of the 
patient. Berg advocates resection with ileocolostomy as the 
operation of choice. 


Varicography.—Pomeranz and Tunick observed that the 
injection of skiodan into varicose veins offers a safe method 
of visualizing roentgenologically the venous system. By the 
use of this chemical during fluoroscopy they were enabled to 
observe the circulation of the blood in diseased veins and its 
variations during changing mechanical conditions. The static 
implications of the Trendelenburg test, observed by this method 
by McPheeters, have been confirmed by the authors. By the 
use of stereoscopic plates the physical conditions of the veins 
at the time of injection can be recorded. The use of this 
chemical results in sclerosis of the affected vein which is pain- 
less and unaccompanied by periphlebitis. The authors have 
demonstrated the presence of venous pools and feeder veins in 
the vicinity of varicose ulcers. They state that any syringe 
and needle used in the injection treatment of varicose veins 
may be employed, and from 5 to 20 cc. of a 40 per cent solution 
of skiodan is sufficient. The patient is prepared as for intra- 
venous medication. The use of the tourniquet is optional, as 
venous dilatation is so great that satisfactory plates may be 
taken without its use. To test the mechanics of the Trendelen- 
burg test, the tourniquet must be employed. The patient is 
placed on or in front of the fluoroscope and the needle inserted 
into the vein. When the needle is within the vessel, the material 
is injected slowly and without undue pressure during fluoros- 
copy and the veins are studied under varying conditions of 
pressure and posture. For record purposes, stereoscopic plates 
are taken. The limb is placed on a plate-changing device and 
the vein injected while the plates are being taken. The needle 
should not be removed between exposures, since it serves as a 
guide to the site of injection and prevents back flow of the 
skiodan on the skin, as its superimposed density often masks 
finer vascular changes. 


Sodium Morrhuate Therapy in Varicose Veins.— 
Biegeleisen presents an evaluation of the merits of sodium 
morrhuate therapy in varicose veins based on a detailed study 
of 561 injections. He studied four preparations. Their com- 
position was as follows: Product A was a 5 per cent solution 
of sodium morrhuate with 0.5 per cent phenol, product B was 
a 5 per cent solution of sodium morrhuate with 5 per cent 
benzyl alcohol added, product C was a 5 per cent solution of 
sodium morrhuate without any adulterant, and product D was 
also a 5 per cent solution of sodium morrhuate with 0.5 per 
cent phenol. Product A was made by an American firm that 
imported powdered sodium morrhuate from England and sub- 
sequently dissolved it in water with the addition of 0.5 per cent 
phenol; products B and C represented American preparations 
manufactured in one operation at the same plant, and product D 
was made in England and the finished product distributed in 
America. The technic employed was uniform throughout. The 
injections mere made with the patient in the standing position. 
No tourniquets were used. The majority of injections were 
in 2 cc. quantities. Product A was used in ninety-six injections. 
Only 43 per cent of the injections made were efficient from a 
clinical standpoint. These poor results were particularly signifi- 
cant, since the ampules secured were fresh and used almost 
immediately. Product B was studied in two parts because two 
different batches of sodium morrhuate from the same source 
were tested against each other. The first batch consisted of a 
shipment of ampules that were used for 180 injections. The 
second batch was used in seventy-five injections. The first 
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shipment of ampules produced thirty very good results: fifteen 
of these reactions were attributed to high dosage, 5 cc., and 
the fifteen others could not be accounted for by massive dosage, 
since no more than 2 cc. was used. Of the treatments, 18 per 
cent were failures. Altogether, 81 per cent of the injections 
in this group gave definite thromboses and did not need repeti- 
tion. There were no severe reactions produced from the second 
shipment of ampules of product B: 56 per cent were clinical 
successes and 44 per cent failures. It is evident that there 
is a definite variability as to the potency of the different ship- 
ments from the same source. With product C, 150 injections 
were made and it was noted that there was no difference between 
this preparation and the one with benzyl alcohol. Successful 
results were obtained in 62 per cent. No loss of efficiency was 
evident when lecal anesthetics were excluded from the mixture. 
Product D did not differ from the similar American preparation. 
On the basis of these observations the author concludes that: 
1. Sodium morrhuate is an unknown, relatively unstable mixture 
of sodium salts of the unsaturated fatty acids found in cod liver 
oil. 2. Its potency diminishes with age and is not uniform. 3. It 
is occasionally capable of slough formation. 4. No local 
anesthetic should be added to the mixture. 5. The advisability 
of incorporating an antiseptic in the solution is open to question. 
6. The irritating effect of sodium morrhuate is due to its soapy 
characteristics and has been duplicated experimentally by a solu- 
tion of commercial liquid soap. 7. Sodium oleate, which is 
one of the fatty acid salts present in sodium morrhuate, has 
been tested and found to possess sclerotic power. 8. The con- 
tinued testing of the other fatty acid salts present in the 
mixture is necessary if a standardized pure product is to be 
developed. 


Wisconsin Medical Journal, Madison 
32: 729-800 (Nov.) 1933 
Foundation and Early History of St. Bartholomew’s—the First Hospital 
in London. R. E. Scammon, Minneapolis.—p. 737. 
Upper Respiratory Infections in Children. G. H. Fellman, Milwaukee. 
—p. 746. ‘. 
B.. J. 


Electrocardiography: Clinical Application by the Practitioner. 


Birk, Milwaukee.—p. 752. 
Injuries to the Back. J. D. Leahy, Park Falls.—p. 761. 
Bone Lesions in Fungus Infections of Lungs: Report of Two Cases. 
R. H. Stiehm, Madison.—p. 764. 
Retropharyngeal Abscess. F. C. Christensen, Racine.—p. 766. 
Radiation Therapy in Medical Practice. E. A. Pohle, Madison.—p. 769. 
Pain in Prostatic Gland Infections: Syllabus. W. K. Gray, Milwaukee. 


—p. 772 


*Effect on "Lungs of Fungus Spores Found in Maple Bark. J. W. 
Towey, Powers, Mich.—p. 773. 
Rupture of the Heart: Clinical and Pathologic Reports of Cases. N. A. 


Hill and E. L. Prien, Madison.—p. 774. 


Effect of Fungus Spores in Maple Bark on the Lungs. 
—Towey observed that maple logs that have been cut for a 
period exceeding one year show evidence of fungus infection. 
In the affected maple logs a black dust of the consistency of 
lampblack is found beneath the cork layer of the bark, and this 
dust on examination has proved to be the pure spores of fungi 
(Coniosporium corticale). A number of men whose working 
operations brought them into contact with this spore dust 
have developed definite asthmatic attacks. A clinical, roentgen 
and laboratory examination has been made on a group of thirty- 
five patients. The symptoms presented were acute and typically 
asthmatic in character. The predominating symptom was short- 
ness of breath, associated with loss of weight, cough, varying 
amounts of expectoration, substernal pain and temperatures 
ranging to 103 F. in certain instances. Physical signs were 
those commonly associated with acute asthmatic attacks with 
coarse rales predominating over the lower half of the chest. 
Roentgenograms show definite mottling throughout the lower 
half of the lungs in the most severe cases, with a definite 
increase in the basal, trunk and peribronchial shadows. The 
symptoms began to improve as soon as the patient was removed 
from the environment and the roentgenograms showed a rela- 
tively rapid clearing. The abrupt onset, with the fairly prompt 


recovery from symptoms on removal of the patients from the 


environment, suggested the problem of a protein sensitization. 
Reactions to intradermal injections of the spore extract and a 
suspension of spore dust as compared to controls were indefinite, 
and more work is being done to establish the mechanism of the 
disease. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Dermatology and Syphilis, London 
45: 437-492 (Nov.) 1933 


His Predecessors and His Contemporaries. H. G. 


Erasmus Wilson: 
Adamson.—p. 437. 

British Dermatology in the Early Eighties. A. Whitfield.—p. 449. 

Development of Dermatology in Scotland. N. Walker and G. H. 
Percival.—p. 457. 


British Medical Journal, London 
2: 853-904 (Nov. 11) 1933 
Diuretics and Their Uses. D. M. Lyon.—p. 853. 

*Artificial Menopause, with Especial Reference to End-Results Obtained 
by Various Methods of Induction: Clinical Review of Six Hundred 
and Twenty Cases. Louisa Martindale.—p. 857. 

Late Results of Injection Treatment of Varicose Veins. 
R. C. Tatham.—p. 861. 

Incidence of Pulmonary Disease Following Exposure to Vesicant and 
Asphyxiating Gases. W. N. Abbott.—p. 862. 

The “Clover Leaf’ Sling in Paralysis of the Serratus Magnus. H. O. 
Foucar.—p. 865. 

Artificial Menopause.— Martindale presents the end-results, 
nature and duration of the artificial menopause, the way in 
which it differs from the normal menopause, the best and 
safest ways to induce an artificial menopause and the indica- 
tions and contraindications for the various methods based on 
a study of 620 cases. Her conclusions are that: 1. Each 
method of induction has its definite function. Surgical opera- 
tion is the correct method for all cases in which a malignant 
condition or degeneration of a nonmalignant fibroid is suspected, 
for all young patients in whom myomectomy may be possible 
and for those in whom the fibroid uterus is of a certain size 
and causes pressure symptoms. Irradiation is the treatment 
of choice in all cases of climacteric hemorrhage, with fibrosis 
of the uterus or small interstitial fibroids, in which there is no 
suspicion of carcinomatous or sarcomatous degeneration. 2. 
The menopausal symptoms in irradiated patients are no more 
severe than, in fact, not as severe as, in those of the normal 
climacteric. 3. The temporary amenorrhea caused by irradia- 
tion is a valuable method of treatment in certain cases of 
psychosis and tuberculosis. 4. The risk of malignant disease 
occurring in an irradiated uterus is no greater than, if as great 
as, the risk of carcinoma occurring in it or in any other organ 
of the body in an untreated case. 5. Accuracy in diagnosis is 
one of the essential factors in successful treatment. To ensure 
success the patient must remain under the care and supervision 
of the gynecologist, who, if he does not himself undertake the 
radiologic part of the treatment, will at any rate work in close 
cooperation with the radiologist—an easier ideal to attain now 
that so many gynecologic departments have their own intensive 
x-ray plant and an adequate supply of radium. 


Edinburgh Medical Journal 
40: 497-568 (Nov.) 1933 . 


Neanderthaloid Skull Presenting Features of Cleidocranial Dysostosis 
and Other Peculiarities. D. M. Greig.—p. 497. 


D. Patey and 


Journal of Hygiene, London, 
333: 435-582 (Nov.) 1933 

Study of Asthmatic and Rheumatic Children, with Especial Reference to 
Physical Type. M. Young.—p. 435. 

Selection of Noncarcinogenic from Carcinogenic Oils. 
R. Lyth.—p. 464. 

Measurement of Equivalent Temperature. A. F. Dufton.—p. 474. 

‘‘Nose-Opening’”’ Rays. A. F. Dufton and T. Bedford.—p. 476. 

Determination of Phenol Coefficient of Disinfectants by Cover-Slip 
Method. V. Jensen and Elsa Jensen.—p. 485. 

Interpretation of Bacterial Growth-Rate Curves. C. G. Lemon.—p. 495. 

Measurement of Opacity of Bacterial Cultures with Photo-Electric Cell. 
T. Alper and M. Sterne.—p. 497. 

Type of Coliform Bacilli Prevalent in Urine and Their Significance, 
with Especial Reference to Sanitary Aspects. H. J. O’D. Burke- 
Gaffney.—p. 510. 

*Classification of Brucella Group: 
p. 516. 

*Analysis of Five Hundred and Ten Strains of Corynebacterium Diph- 
theriae. H. S. Carter.—p. 542. 

Enquiry into Relative Toxicity of Benzene and Toluene. 
W. F. Harvey and T. D. Hamilton.—p. 547. 


Classification of Brucella Group.—Wilson assesses the 
value of the various methods available for the differentiation 
of members of the Alcaligenes group and points out that, 


C. C. Twort and 


Systematic Study. G. S. Wilson.— 


T. Ferguson, 
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though it is possible to distinguish broadly between three main 
types within the group, there is no hard and fast line of demar- 
cation between them, and the existence of transitional forms 
is sufficiently frequent to suggest that specific characters are 
subject to change with environmental conditions. His conclu- 
sions are based on a study by a number of different methods 
of more than 300 strains collected from different parts of the 
world. He found that besides the existence of three main 
groups—bovine abortus, porcine abortus and melitensis—with 
their subsidiary rough para-abortus and paramelitensis deriva- 
tives, there exist within each group a number of subgroups 
containing transitional strains, which frequently are associated 
with some particular geographic location. The author suggests 
that members of the Alcaligenes group are relatively labile and 
respond readily to environmental changes. How far this pecu- 
liar lability is responsible for their power to adapt themselves 
to a number of different hosts and for their varying patho- 
genicity is for the future to decide. In view of the existence of 
numerous subgroups, it is unjustifiable, in the classification 
of individual Alcaligenes strains, to rely on any single method 
of examination. Every strain should, if possible, be examined 
for carbon dioxide sensitivity, for hydrogen sulphide formation, 
for growth in the presence of thionine, basic. fuchsin, methyl 
violet and pyronine, and for antigenic structure. If reliance 
is placed on but one or two methods, some strains are bound 
to be classified wrongly and erroneous conclusions drawn as 
to the pathogenicity of the group to which they are allocated. 


Five Hundred and Ten Strains of Corynebacterium 
Diphtheriae.—In a study of 510 strains of Corynebacterium 
diphtheriae, Carter has found it possible to divide 99 per cent 
in three types by colony appearance, the fermentation of starch 
and the appearance in broth, as described by the Leeds workers. 
In an area in which diphtheria is mild, a grave form of C. 
diphtheriae is rare and its place is largely taken by the inter- 
mediate type, which however is less virulent but causes paral- 
ysis and albuminuria to about the same extent as the grave 
type when the latter is the chief infecting type. The different 
types of C. diphtheriae have defined characteristics and are 
stable in these characteristics. Diphtheria due to the inter- 
mediate type responds to antitoxic serum in an average way, 
as with a large preponderance of cases due to this type the 
case mortality rate is much below the rate in areas in which 
the grave type predominates. 


Journal of Physiology, London 
80: 1-112 (Nov. 9) 1933 


Carbohydrate Metabolism and Effect of Decapitation and Decerebration 
Under Nitrous Oxide Anesthesia. J. S. L. Browne and C. L. Evans. 


Utilization of Blood Sugar and Lactate by Heart-Lung Preparation. 
. L. Evans, A. C. de Graff, T. Kosaka, K. Mackenzie, G. E. 
Murphy, T. Vacek, D. H. Williams and F. G. Young.—p. 21 

Formation of Liver Glycogen in the Cat, Under Various Conditions, 
Following Infusion of Ammonium Lactate. Rhoda Grant.—p. 41. 

Influence of Autonomic Nerves on Alimentary Hyperglycemia and on 
Absorption of Glucose. E. A. Horne, E. J. McDougall and H. E. 
Magee.—p. 48. 

Examination of Pulmonary Circulation with the Microscope. R. G. 


MacGregor.—p. 65. 
Induction of Ovulation in Unmated Estrous Ferret. M. K. McPhail. 


—p. 78. 
*Relationship of Azo Dyes to Coagulation of Blood. A. St. G. Huggett 


and F. M. Rowe.—p. 82. 
Effect of Parathyroid Hormone and of Irradiated Ergosterol on Calcium 
Content of Parotid Saliva of the Dog. L. Andreyev and L. I. Pugsley. 


—-p. 96. 
Nerves and Nerve Endings in Visceral Pleura of the Cat. <A. I. G. 


McLaughlin.—p. 101. 
Effect on Reproductive Organs of the Rat of Prolonged Treatment with 


Ovary-Stimulating Substances. M. K. McPhail.—p. 105. 

Azo Dyes and Coagulation of Blood. — Huggett and 
Rowe examined some azo direct dyes for their effect on the 
coagulation time of blood. Inhibition of blood clotting is a 
property shared by a number of these dyes. The best are all 
disazo direct dyes prepared from tetrazotized diamines coupled 
with aminonaphthol sulphonic acids. The most efficient anti- 
coagulants obtained were chlorazol fast pink BKS, its isomer 
S. D. 2 and an exceptional specimen of Color Index No. 518, 
marketed as chicago blue 6 B. Chemical impurities in the dye 
influence the action, so that purification is essential in any dye 


which is being used for this purpose. 
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Journal of Tropical Medicine and Hygiene, London 
36: 329-344 (Nov. 1) 1933 
Health of New Zealand. S. M. Lambert.—p. 329. | 
Control of Respiratory Disease in the Tropics. F. G. Cawston.—p. 333. 
*Toxicity of Carbon Tetrachloride and Its Allied Halogen Compounds. 

J. W. Tomb and M. M. Helmy.—p. 334. 

Toxicity of Carbon Tetrachloride.— Tomb and Helmy 
state that carbon tetrachloride and its closely allied halogen 
derivatives of the aliphatic hydrocarbons are capable in thera- 
peutic doses of causing fatal intoxication accompanied by acute 
degeneration of the liver. Fatalities from carbon tetrachloride 
intoxication occur much more frequently among children and 
adolescents than among adults, probably owing to an insuffi- 
ciency of calcium reserves in the young. Immediate poisoning 
by carbon tetrachloride in therapeutic doses is generally asso- 
ciated with disease of the liver or with other clinical contra- 
indications. Delayed poisoning by carbon tetrachloride in 
therapeutic doses is generally due to nonelimination of the drug 
from the intestinal tract, in or without association with clinical 
contraindications. It can be obviated, when the liver is 
healthy, by rapid and free evacuation of the drug. Fatal 
intoxication by carbon tetrachloride in Egypt has been found 
to be closely associated with ascariasis. Ascariasis in such 
cases would appear to act in two ways: (1) by causing a 
mechanical obstruction to the action of the saline purgative 
and increased absorption of the drug when worms are numerous 
in the intestine, through “clumping” of the worms, or (2) by 
diminishing the natural resistance to the drug in cases in which 
clinical contraindications already exist, either through toxins 
produced by the worms or owing to the unsatisfactory economic 
conditions and consequent low state of general nutrition which 
ascariasis implies. When intoxication by carbon tetrachloride 
has manifested itself, intensive treatment by intravenous injec- 
tions of calcium gluconate (Sandoz) is capable of saving life, 
provided the drug has been thoroughly evacuated from the intes- 
tinal canal. The traces of carbon disulphide found in medicinal 
carbon tetrachloride are of no toxicologic significance. 


Medical Journal of Australia, Sydney 
2: 611-642 (Nov. 4) 1933 


Myopathic Uterus. C. L. Chapman.—p. 611. 
*Series of Myopathic and Myomatous Uterine Conditions Treated with 


Radium. H. K. Porter.—p. 614. 
Ureteral Ectopia. R. Bridge and W. Perry.—p. 620. 
Biochemistry in Relation to Anesthesia. I. Maxwell.—p. 626. 
2: 643-676 (Nov. 11) 1933 
Some Aspects of Modern Treatment by Radium. J. Mayo.—p. 643. 


Hospital Administration Abroad. A. G. Stephenson.—p. 653. 
Synovial Sheaths and Fascial Spaces of the Hand. W. E. A. Hughes- 


Jones.—p. 658. 

Uterine Conditions Treated with Radium. — Porter 
treated thirty patients presenting myopathic and myomatous 
uterine disorders with radium: of these only one was subse- 
quently operated on and only one required a second dose. The 
remainder have all been cured of their principal complaint, 
menorrhagia, while those suffering from fibromyomas all show 
a decrease in the size of the tumor since treatment. As a 
routine from 30 to 40 mg. of radium element is used, generally 
two tubes of 20 mg. of radium each placed end to end. These 
tubes have a screening of 1 mm. of platinum and are placed 
in a rubber tube (2 mm. thick); this provides the secondary 
filtration for the radium. The applicator so formed is approxi- 
mately from 4 to 5 cm. in length, has about the thickness of 
an ordinary lead pencil and has a silk thread secured to its 
distal end. In all cases the urine is tested, a full blood count 
is made and a Bordet test is performed. Under general anes- 
thesia and after a particular vaginal cleansing a careful 
bimanual examination is carried out. Dilatation of the neck of 
the uterus follows (if a fibroid or cervical polyp is encountered 
it is removed at this stage). The uterus is curetted. The 
scrapings obtained are submitted to pathologic examination. 
The applicator containing the radium in tubes is then inserted 
into the uterine cavity and pushed right up to the fundus, so 
that no portion protrudes. The silk thread attached reaches to 
the vulva. The vagina is then firmly packed with iodoform 
gauze to prevent the applicator from slipping down into the 
vagina and to serve as an extra protection to the bladder and 
the rectum. The labia are drawn together with a single 
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superficial catgut suture to retain the gauze. At the end of 
the time determined on, the radium contained in its rubber 
sheath is easily removed (without an anesthetic) by gentle 
traction on the attached silk thread. The dosage to be employed 
is determined by a multiplication of the number of milligrams 
of radium element used and the number of hours during which 
it is applied, the dose being given in milligram-hours of radium 
element: for example, 40 mg. of radium used for fifty hours 
equals 2,000 milligram hours of radium element. 


Chinese Medical Journal, Shanghai 
47: 851-952 (Sept.) 1933 


Development of Clinical Pictures of Typhus and Typhoid Fever. F. R. 
Dieuaide.—p. 851. 

Epidemiologic Survey of Hospital Patients: Interim Report. H. S. 
Gear, with introduction by F G. Earle.—p. 864. 

Bacillus Welchii Infection in Cases of Abortion. A. Wong and 
Dorothy Huie Wong.—p. 877. 

Collapse Therapy in Treatment of Pulmonary Tuberculosis: Study of 


One Hundred Korean Cases. S. H. Martin.—p. 888. 

Use of Tear Gas in Fumigation with Hydrocyanic Acid Gas. E. 
Landauer.-—p. 896. 

Hospital Laboratory: Its Scope, Functions and Organization. S. M. 
Tao.—p. 907. 


Japanese Journal of Experimental Medicine, Tokyo 
11: 397-514 (Oct. 20) 1933 

Study on Mitochondria and Metachondria of Intestinal Epithelial Cells. 
R. Saito.—p. 397. 

Influence of Parenterally Injected Mucous Membrane Cells of Digestive 
Tract on Organ and Tissue (Second Report): Histologic Study on 
Change Due to Injection of Heated Gastric Mucous Membrane Cell 
Constituents. H. Murai.—p. 407. 

Studies on Mitochondria and Metachondria of Gastric Gland Cells: 
I. Mitochondria and Metachondria of Fundus Gland Cells. J. 


Okanishi.—p. 419. 
Id.: II. Mitochondria and Metachondria of Pyloric Gland Cells. 


J. Okanishi.—p. 439. 
Id.: III. Influence of Cell Constituents of Gastric Gland Introduced 
Parenterally on Mitochondria and Metachondria of Gastric Gland Cells. 


J. Okanishi.—p. 447. 

*Study on Production of Diphtheria Toxin (First Report); Especially 
on Significance of Cysteine and Cystine and the Production of a 
Fairly Potent Toxin in the Biuret-Free Medium. S. Hosoya, E. 
Ozawa and T. Tanaka.—p. 463. 

Anemia Causing Action of Various Hydrazine Derivatives, Their Influ- 
ence on Oxygen in Blood and Their Relation to Their Chemical 
Structure: II. Influence of Various Hydrazine Derivatives on 
Oxygen in Blood and Their Relation to Their Chemical Structure. 
S. Minami.—p. 475. 

The _ of Sanitary Oyster Control in Japan. 
p. i 
Production of Diphtheria Toxin.—Hosoya and his asso- 

ciates state that the toxin produced in the medium containing 

Chapoteaut peptone, Difco-proteose-peptone, Witte peptone and 

Teruuchi peptone, respectively, as the source of nitrogen, and 

adjusted to pu 7.8 by the addition of dextrose and salts, is 

strongly toxic in the first two peptones and is extremely weak 
in the last two. The formation of strong toxin was found in 
the basic medium containing the element of Chapoteaut peptone, 
which is soluble in pure methy] alcohol as the source of nitrogen. 
Examination of the strength of the toxin in the liquid medium 
prepared by adjusting it to pu 7.8 by the addition of various 
amino acids and other nitrogenous substance to the foregoing 
basic medium showed that glycine, phenylalanine, tyrosine, 
sodium aspartate, hystidine, arginine, lysine, tryptophan, glycyl- 
glycine, creatine, creatinine and carnosine have respectively no 
favorable influence on the production of toxin. The addition 
of cystine or cysteine to the basic medium remarkably promotes 
the proliferation of the bacillus. In case the basic medium is 
adjusted to fu 7.8 by the addition of cysteine hydrochloric acid 
in the proportion of 0.05 per cent, a strongly potent toxin is 
produced at the early period of cultivation. Cystine also has 
a favorable influence on the production of toxin. Methionine 
and adenilthio-methyl peptone have no influence on the produc- 
tion of toxin in the experiment in the basic medium. Although 
the addition of cysteine to the medium containing Witte peptone 
as the source of nitrogen causes the production of a fairly strong 
toxin, yet, in the medium obtained by adding cysteine to 
Teruuchi peptone, the bacillus proliferates abundantly but 
almost no toxin is produced and the reaction of Ramon does 
not appear. Although no toxin was produced in the medium 
containing, as the source of nitrogen, the decomposition product 
resulting negative in the biuret reaction and lead sulphide 
reaction by hydrolyzing two hours at two atmospheric pressures 
the methyl alcohol soluble fraction of Chapoteaut peptone 


Y. Tohyama.— 


CURRENT MEDICAL LITERATURE 


729 


saturated with solution of baryt, yet in the medium supple- 
mented with cysteine or cystine fairly strong toxin is produced, 
showing the highest record of the strength of the toxin produced 
in the biuret reaction negative medium. 


Revue de Chirurgie, Paris 
52: 733-824 (Dec.) 1933 
Delay in Consolidation and Pseudo-Arthroses of Diaphysary Fractures: 
Frequency and Treatment. L. Delrez, G. Lambert and L. Blavier. 
—p. 733. . 
*Gangrene of Fingers Following Local Regional Anesthesia. 
and J. Snyers.—p. 741. 
Rhizomelic Spondylosis Treated According to Leriche’s Method: Four 


Cases. G. Jasienski.—p. 761. 
Treatment of Subcutaneous Paronychias of Proximal Phalanges. M. 


Vassitch.—p. 775. 
Late Results of Resections of Wrist for Tuberculosis. 


R. Jean.—p. 791. 

Gangrene of Fingers Following Local Regional Anes- 
thesia.—Lambert and Snyers state that local regional anes- 
thesia appears contraindicated in infections of the fingers: it is 
best to substitute for it as frequently as possible anesthesia by 
freezing. Nevertheless, when administered for ingrown nails 
without local infection or for subungual foreign bodies without 
apparent infection, only a less concentrated solution without 
epinephrine is injected in exceedingly small amounts so as to 
reduce the factor of blood stasis. In certain cases it is advan- 
tageous to practice a strictly local anesthetic infiltration. After 
operation, active and immediate mobilization of the finger that 
has been operated on should be promoted in order to avoid 
circulatory stasis. If return of sensation is delayed, it is wise 
to administer alternating baths and massage. Coarse manipu- 
lations should be avoided. The authors state in concluding that 
gangrene of the fingers after local regional anesthesia is the 
result of thrombophlebitis and not of epinephrine vasoconstric- 
tion. Arterial obliteration is not primary but secondary to 
retrograde thrombosis. Two conditions are indispensable for 
the production of the thrombotic process: mitigated infection 
and blood stasis. The injected anesthetic solution acts as a 
factor in the circulatory stasis which increases with the con- 
centration of the solution and the presence of epinephrine. 


G. Lambert 


R. Denis and 


Rivista di Patologia e Clinica d. Tubercolosi, Bologna 
7: 1057-1148 (Dec. 31) 1933 

Regional Cutaneous Reactions to Tuberculin. G. Ferria.—p. 1057. 

Unusual Morphologic and Pathogenic Aspect of Tuberculosis of Early 


Infancy. A. Culotta.—p. 1064. 
Clinical Contribution to Knowledge of Various Forms of Tuberculosis. 


T. Tamburri.—p. 1070. 

Spontaneous Tuberculous Pneumothorax. R. Paolini.—p. 1096. 

*Contribution to Study of Gold Therapy in Pulmonary Tuberculosis. 
C. Soglia and G. Tosi.—p. 1109. 

Two New Cases of Thoracic Pulmonary Shock in Patients Having 
Pneumothorax of Left Inferior Lobe and of Right Superior Lobe. 
G. Guizzardi—p. 1123. 

Gold Therapy in Pulmonary Tuberculosis.—Soglia and 
Tosi treated twenty-four patients with gold therapy, twelve of 
whom were given intravenous injections of gold sodium thio- 
sulphate (sanocrysin) in a 5 per cent double distilled aqueous 
sclution. To avoid secondary disturbances the authors began 
with small doses, which were gradually increased according to 
the tolerance of the patients. The first dose was 0.05 Gm., 
the second, seven days later, 0.1 Gm., and the doses were 
increased gradually to 0.5 Gm. Never more than 5.6 Gm. of 
the substance was administered in the course of treatment 
to a patient. Six patients were given intragluteal injections of 
sodium gold thiopropanol sulphonate (allochrysin) in doses of 
0.05 Gm. After from four to five administrations the dosage 
was raised to 0.1 Gm. and eventually to 0.2 Gm. The other 
six patients received intramuscular injections of a colloidal 
gold salt (collaurum) in doses of 2 cc. on alternating days. 
A rest of from ten to fifteen days between the series of treat- 
ments was allowed to all patients. Immediately after the first 
injections the patients evinced a feeling of general well being 
and a temporary and slight decrease in weight. While many 
patients showed a modest rise in temperature, the thermic curve 
of a few was not affected. The sputum was reduced in quan- 
tity and contained less bacilli. Certain secondary disturbances 
originated from the rapid diffusion in the organism of microbic 
poisons deriving from the destruction of the tubercle bacilli. 
These are principally albuminuria, dermatitis and pruritus, 
nausea, vomiting and diarrhea. Stomatitis and conjunctivitis 
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are occasionally observed after administration of strong doses. 
Of the twenty-four patients, five were cured, eight improved, 
four declined and seven remained unaffected. The authors 
maintain that gold therapy, if carefully administered, may show 
good results, but they believe that in advanced and serious cases 
it is useless to stimulate an organism that cannot protect itself. 
Generally in these cases toxic factors exist which are only 
accentuated by the introduction of gold. The authors state in 
conclusion that gold therapy is complementary to institutional 
cure and collapse therapy and is definitely not a specific cure 
for tuberculosis. 


Archiv fiir Gynakologie, Berlin 
155: 1-310 (Dec. 21) 1933 

Circulatory Apparatus in Myoma. R. T. von Jaschke.—p. 6. 

“Further Experimental Investigations on Action of Thyrotropic Hormone 
of Anterior Lobe of Hypophysis. G. Déderlein.—p. 22. 

Experimental Modification of Suprarenal Cortex of Guinea-Pigs by 
Hormones of Anterior Lobe of Hypophysis. F. Schenk.—p. 36. 

Action of Gonadotropic Substances on Ovary. S. Aschheim.—p. 44. 

*Aspects of Brenner Tumors. R. Freund.—p. 67. 

Malignancy of Recto-Uterine Endometriosis: Radical Operation or 
Irradiation? On Basis of Therapeutic Results of Three Hundred and 
Fifty-Nine Cases of World Literature. H. Albrecht.—p. 74. 

Histologic Structure and Ray Sensitivity of Cancer of Cervix Uteri. 
H. O. Kleine.—p. 96. 

*Eclampsia, a Hypophyseal Disorder. E. Fauvet.—p. 100. 

Castration Obesity. K. W. Schultze.—p. 157. 

Morphologic and Functional Peculiarity of Granulosa Blastoma: Hor- 
monic Actions of Ovarian Blastomas. H. O. Kleine.—p. 168. 

Carcinoma Problem: Behavior of Potassium and Calcium in Tumor and 
Serum of Patients with Tumor. H. Guthmann, H. Winkler and 
N. Grzimek.—p. 185. 

Role of Decidua in Fetal Metabolism. B. Szendi.—p. 197. 

*Artificial Endometriosis. H. H. Schmid.—p. 217. 

Influence of Gonadal Hormones on Egg Production of Hens. W. 
Schoeller and M. Gehrke.—p. 234. 

Pathologic-Anatomic Studies on Placenta Praevia and Their Clinical 
Significance. H. O. Neumann.—p. 241. 

Hydatiform Mole and Hormonic Economy: Hormonic Analysis in Case 
of Severe Dropsical Degeneration of Placenta with Living Child; 
Biology of Hydatidiform Mole. E. W. Winter.—p. 264. 

Experimental Studies on Endometriosis. O. Brakemann.—p. 276. 
Action of Thyrotropic Hormone of Anterior Hypoph- 

ysis. — Déderlein reviews the literature on the subject and 
relates studies on the thyrotropic action of anterior hypophyseal 
preparations extracted from the urine. He found their action 
on the thyroid extremely variable and thinks that, although 
they occasionally have a thyrotropic action, they are unsuitable 
for exact studies investigating the influence exerted by the 
anterior hypophysis on the thyroid. He points out that there 
is general agreement among investigators that anterior hypo- 
physeal extracts not of urinary origin but prepared from hypo- 
physeal tissue influence the thyroid. He describes the thyroidal 
changes produced with an anterior hypophyseal extract and 
those produced with the purified “thyrotropic hormone.” He 
found that the latter exerts a more intense action. He points 
out that, since the discovery of the thyrotropic action of the 
hypophysis, experiments have been made to utilize this action 
for therapeutic purposes by using it in the place of thyroxine. 
In patients having myxedema and congenital cretinism the 
thyrotropic hormone produced a considerable increase in the 
iodine content of the blood and, in obese persons, a reduction 
in weight, but in the latter condition it was less effective than 
thyroxine. The author relates experiments that he conducted 
in order to determine whether the thyrotropic hormone of the 
anterior hypophysis passes the placenta. He administered the 
thyrotropic hormone to pregnant guinea-pigs and later exam- 
ined the thyroids of the young. He noted signs of activation 
in the thyroids of the new-born animals, and from this he 
concludes that the placenta is permeable for the thyrotropic 
substance of the hypophysis. 

Brenner Tumors.—In the Charité women’s clinic, exami- 
nations led to the discovery of Brenner’s tumors, coincidental 
with other disorders, twice within one year. Freund relates 
the clinical history of these patients and describes the histo- 
logic aspects of the tumors. In the first patient, a voluminous, 
pseudomucinous tumor was found, which belonged to group 2 
of Meyer’s classification. The second patient, whose uterus had 
been extirpated on account of an adenocarcinoma, had in the 
ovary an isolated solid nodule about the size of a pea. This 
nodule was found to belong to group 1 of Meyer’s classifica- 
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tion. The diagnosis was based on the characteristic foci of 
epithelial cells with and without central clefts, which may be 
lined with mucous epithelium, and on the surrounding fibrous 
tissue. Former studies on these tumors have revealed that 
they have neither clinical nor biologic significance on account 
of their generally small size and benign character and because 
hormonic functions are absent. Scientific interest has therefore 
been concentrated on the histogenesis. According to Meyer, 
the Brenner tumors belong to the structures that develop from 
the derivatives of the coelom epithelium, just as do the solid 
cell nodules underneath the serosa of the tubes or the Walthard 
cell foci in the infantile ovarian cortex. These entirely indif- 
ferent cell complexes have, as all coelom derivatives, the 
capacity to develop in the one or other direction, depending 
on local or general influences (hormones, nutrition, circula- 
tion), and form abnormal structures in the region of the adnexa. 
If the Walthard cell foci retain their indifferent character in 
the course of their blastomatous development, the solid Brenner 
tumor develops, in which nests of epithelium are embedded in 
the fibrous connective tissue. In the center of the nests there 
may be hollow spaces and cysts with indifferent cylindric or 
mucous epithelium. - These formations, the macroscopic aspects 
of which resemble those of fibromatous nodules, belong to the 
first group of Brenner tumors (solid tumors with or without 
cysts). If the differentiation of the cell foci tends primarily 
in the direction of cyst formation, the second type of Brenner 
tumor develops in which the cyst formation reaches such an 
extent that a cystoma appears with an intramural Brenner 
nodule with or without pseudomucinous epithelium. Since 
Orthmann was the first to call attention to this type of tumor 
and not Brenner, the author agrees with Plaut, who suggested 
abandoning the eponymic term and applying the anatomic term 
of “benign mucinous fibro-epithelioma.” 


Eclampsia, a Hypophyseal Disorder.—Fauvet presents a 
comprehensive study on this problem. He shows that in the 
edematous, nephrotic and eclamptic syndrome which develops 
in pregnant, parturient and lactating women, disturbances in 
the water exchange and in the vascular system predominate. 
He demonstrates that it is possible to explain these manifesta- 
tions by experiments with the hormones of the posterior lobe 
of the hypophysis. By administering extracts to animals, he 
was able to produce all the symptoms, except the eclamptic 
attacks. Even the pathologic-anatomic changes became mani- 
fest. He points out that the pregnant organism, even if healthy, 
undergoes changes which indicate an increased function of the 
hypophyseal system. In comparing these manifestations with 
disease processes of hypophyseal origin in nonpregnant per- 
sons, a considerable degree of identity could be ascertained. 
It is possible that labor pains are induced by a hypophyseal 
hormone, but definite proof is still lacking. Experiments demon- 
strated that the hormones of the anterior hypophysis are essen- 
tial in the development of lactation and apparently also for the 
first development of the new-born. Other authors (Hoffmann 
and Anselmino) furnished evidence that the hypophyseal sub- 
stances controlling the water exchange and the blood pressure 
are present in increased quantities in the blood of women suf- 
fering from eclampsia. This led to a causal and apparently 
successful therapy, and the author thinks that medical science 
is justified in considering the edematous, nephrotic and vaso- 
pressor components of the. eclamptic syndrome a disturbance 
that is produced by a pathologic hyperfunctioning of the 
hypophysis. 

Artificial Endometriosis.—Schmid shows that by the pro- 
duction of an artificial endometriosis, namely, the trans- 
plantation of the uterine mucosa into the vagina, a regular 
menstruation with external discharge can be produced. Obser- 
vations on nineteen patients proved that the procedure is simple 
and without danger. The method makes it possible for younger 
women, in whom the uterus is absent but who still have func- 
tioning ovarian tissue, to continue to menstruate. The author 
points out that this may prevent psychic depressions in women 
of the child-bearing age who have to undergo extirpation of 
the uterus. Moreover, the artificial endometriosis also has the 
detoxicating effect of menstruation stressed by Aschner. Sev- 
eral objections that could be raised against this method are 
discussed and largely refuted. 
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Archiv fiir klinische Chirurgie, Berlin 
178: 1-206 (Nov. 29) 1933 


Twenty Years’ Experience with Intravenous Continuous Drop Infusion. 
M. Friedemann.—p. 1. 

*Concerning Lipophagic Granuloma Formations, 
Mammary Gland. G. H. Bartsch.—p. 62. 

Appearance of Sympathetic Bone Disease. B. Martin.—p. 81. 

Influence of Intercurrent Diseases During Course of Thrombosis on 
Termination of Thrombosis. M. Matyas.—p. 91. 

Tleus: Cases. A. W. SsuScewski.—p. 101. 

Clinical Significance of Zones of Transformation of Bone. 
—p. 116. 

Diaphragmatic Relaxation and Its Treatment. K. Luhmann.—p. 124. 

Origin of Gastric Ulcers Through Foreign Bodies. F. Jaeger.—p. 134. 

Diagnosis and Therapy of Perirenal Apoplexy. F. Prochnow.—p. 138. 

Effect of Cervical Ganglion of Sympathetic Nerve on Autoplastic and 


Especially in Female 


H. Walter. 


Homoplastic. A. A. Wassiljeff and A. M. Scholondz.—p. 148. 
*Effect of Carbon Dioxide Inspiration on Blood Coagulability. J. Marx. 
—p. 170. 


*Question of Serum Administration in Gas Edema. H. Angerer.—p. 179. 
Inflammatory Tumors, Diagnosed as Malignant. Esau.—p. 192. 
Albuminous Stone of Gallbladder. N. S. Timofejew.—p. 203. 

Lipophagic Granuloma Formations in Mammary 
Gland.—Bartsch states that lipophagic granulomas are granu- 
lation tissue formations which develop in connection with local- 
ized necroses of the subcutaneous fat tissue. The fat, which is 
freed and saponified by the granulomas, acts as a foreign body, 
inducing a reactive transformation in the sense of a foreign 
body granuloma. Lipophagic granulomas are caused mainly by 
trauma; in this matter, however, not only mechanical but 
chemical and physical factors come into consideration. Because 
of clinical appearances, lipophagic granulomas are often diag- 
nosed and treated as true malignant tumor formations. The 
possibility of mistaking them for cancer is due mainly to the 
alterations in the mammary glands. To treat lipophagic granu- 
lomas correctly, it is necessary to consider them from a 
differential diagnostic point of view and do a biopsy before 
performing a mutilating operation. 


Effect of Inhalation of Carbon Dioxide on Blood 
Coagulability.— Marx investigated the effect of carbon dioxide 
inhalation on the blood coagulability and bleeding time in man 
and animals. He found that, if guinea-pigs were kept from 
three to five minutes in an air mixture containing 5 per cent 
by volume of carbon dioxide, the blood coagulation time is 
diminished by 33.6 per cent and the bleeding time by 29 per 
cent. In healthy people after from four to five minutes of 
continuous inhalation of this air mixture there was a 45.3 per 
cent diminution in the blood coagulation time and a 68.2 per 
cent diminution in the bleeding time. Five minutes later these 
values showed a diminution of 53 and 70 per cent, respectively, 
and after a quarter of an hour still showed 26.5 and 25 per 
cent, respectively. In comparison with this, the number of 
thrombocytes fifteen minutes after inhalation showed a rise of 
22.7 per cent. The blood coagulation time in a cholemic dog 
after ten minutes of continued inhalation was reduced about 
52.8 per cent, after five minutes about 44.5 per cent, and after 
fifteen minutes about 29 per cent. The bleeding time corre- 
spondingly showed a diminution of 29.6, 16 and 28 per cent, 
respectively. After repeated inhalations, the coagulation time 
sank to 39.5 per cent and the bleeding time to 30.8 per cent. 
In patients suffering from icterus with retarded blood coagula- 
bility and bleeding time, a diminution of the former to 44.7 
per cent may be observed after fifteen minutes, while that of 
the latter may be found to be 39.8 per cent. On the basis of 
his experiments, the author recommends from four to five 
minute inhalations in already existing parenchymatous hemor- 
rhages, or as an effective prophylactic. As such it should be 
administered before the operation, which presumably is accom- 
panied by abnormal parenchymatous hemorrhages. 


Serum Administration in Gas Edema. — Angerer states 
that gas edema serum is generally administered as an aid to 
surgical treatment. The author cites the difficulties encoun- 
tered in the clinical evaluation of the serum, among them the 
difference in virulence of the bacilli, in the general condition 
of patients and in the infected tissues. In animal experimenta- 
tion the gas edema serum has been both prophylactically and 
therapeutically effective. In man these successful results have 
not yet been obtained. According to some writers, the most 
frequent cause of gas edema in man is Fraenkel’s bacillus. The 
author experimented on 119 guinea-pigs with pure and mixed 
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cultures of Fraenkel’s bacillus. To each guinea-pig of average 
weight he gave 2 cc. of serum against an average lethal dose 
of Fraenkel’s bacilli. A local gas edema appeared in the course 
of infection in all animals, and the effect of the serum became 
evident in the further course of the disease. On the second 
or third day after infection the animals successfully treated 
with the serum gradually recovered from their severe general 
malaise. In connection with the improvement in the general 
condition, alterations in the local lesion were observed. In 
most of the surviving animals, especially in those treated 
locally, breaking down occurred at the site of inoculation. 
After several days the abscess pierced the skin and later 
resulted in widespread necrosis, which was cast off and was 
quickly replaced by abundant granulation tissue. The author 
found that in animal experimentation a specific effect of the 
gas edema serum can be demonstrated in contrast to gas gan- 
grene serum. The development of a local gas edema could not 
be prevented in any experimental animal through the adminis- 
tration of serum. The serum effect manifests itself so far as 
the animals withstand the serious general malaise. Besides 
this, spreading of the gas edema could be hindered in many 
ways through local administration of serum. Several favorable 
results have been obtained in the application of nonspecific 
serum in animal experimentation against infection with Fraen- 
kel’s bacillus. The earlier large quantities of serum are admin- 
istered locally in man, the sooner favorable results are to be 
expected. The brief time of incubation and the difficulty of 
proving when the disease begins make it difficult to judge 
whether in the individual case the serum was given prophy- 
lactically or therapeutically. The author states in conclusion 
that gas edema serum in animals has a specific effect against 
infections with Fraenkel’s bacillus in simultaneously prophylactic 
and therapeutic administration and that when the serum is 
locally administered at the focus of infection it produces a 
more favorable effect than when administered elsewhere. 


Beitrage zur Klinik der Tuberkulose, Berlin 
83: 645-764 (Nov. 28) 1933 


Race Hygiene and Campaign Against Tuberculosis. F. Ickert.—p. 650. 
Tuberculosis and Labor Camps. H. Denker.—p. 667. 


Indications for Various Methods of Collapse Therapy. W. Kremer. 
—p. 675. 

Dangers of Unsevered Pneumothorax Adhesions. C. R. Schdénbeck. 
—p. 729. 


*Symptomatology and Diagnosis of Primary Pulmonary Cancer. A. 
Sattler.—p. 730. 

Studies on Number of Living Organisms in Tubercle Bacillus Culture. 
Chin kuk Choun.—p. 746. 

Estimation of Pulmonary Volume in Bilateral Pneumothorax. 
Anthony and C. Mumme.—p. 753. 

Protective Vaccination Against Tuberculosis in 
Rupilius.—p. 758. 

Simple Method for Detection of Catarrhal Changes or of Bubbling 
Rales in Lungs. VV. Kairiukschtis.—p. 764. 


A. J. 


Guinea-Pigs. K. 


Primary Pulmonary Cancer. — Sattler stresses the poly- 
morphism of pulmonary cancer, which becomes manifest not 
only in the pathologic-anatomic but also in the symptomatologic 
aspects. Occasionally the cancer presents the symptoms of an 
attack of pneumonia; in other cases those of a chronic, lobular 
infiltration, particularly of the upper lobe, and in still others 
it appears under the aspects of a pulmonary abscess or simu- 
lates pulmonary gangrene. There are also cases in which the 
cancer presents itself with the symptoms of a pleural exudate, 
in which case one may speak of a pleural form of pulmonary 
cancer. The hemorrhagic character of the exudate is particu- 
larly suggestive of cancer, especially in the absence of a tuber- 
culous etiology, and a high degree of coagulability is also 
indicative of cancer. Pulmonary cancer may present the symp- 
toms of a mediastinal tumor, if the primary tumor remains 
small and the mediastinal metastases present an intensive 
growth. Finally, it may manifest itself with the symptoms of 
a fibrous ulcerous phthisis. In addition to these symptoma- 
tologies, pulmonary cancer may appear with slight or indefinite 
symptoms on the part of the respiratory organs. In the diag- 
nostic methods it is advisable to differentiate between those 
that definitely establish cancer and those that have only a 
character of probability. A definite proof of the presence of 
cancer is the demonstration of tumor cells in the pleural 
exudate, in the sputum or in the material obtained by explora- 
tory excision. Bronchial cancer may be detected by bronchos- 
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copy. The author discusses the significance of bronchostenosis 
and of intrathoracal compressions. After discussing bronchog- 
raphy, he gives a statistical report of the symptomatology of 
fifty-seven cases. He points out that the condition is much 
more frequent in men than in women and that it occurs most 
often during the fifth, sixth and seventh decades of life. He 
gives the frequency of the various locations of pulmonary 
cancer. 


Dermatologische Wochenschrift, Leipzig 
97: 1807-1891 (Dec. 30) 1933 
Leukocyte Formula and Comparative Data in Psoriasis in Esthonia. 

A. Paldrock and A. Pooman.—p. 1807. 

*Investigations on Primary Manifestation of Gonococci, Preparation of 

Correct Picture and Simple Culture Method. J. Szilvasi—p. 1811. 
Treatment of Gonorrhea in Posterior Urethra with Swelling Supposi- 

tories Containing Silver. C. Carrié.—p. 1817. 

Demonstration of Gonococci and Simple Culture 
Method. — Szilvasi shows that the examination of a fluid 
secretion that is obtained after the urethra has been flushed 
with the urine is more satisfactory and reliable than the exami- 
nation of the thick pus. To obtain the material for micro- 
scopic examination, the author lets the patient urinate and 
then inserts a platinum loop into the anterior portion of the 
urethra and obtains a secretion that is readily spread out. 
After staining according to Gram’s method, a striking picture 
is seen. Between monocytes and isolated threads of mucus, 
the gonococci are found in peculiar arrangements, in the form 
of coils, of clusters or of wreaths or caps. The fact that an 
intensely stained zone surrounds the individual gonococcus 
enhances the peculiarity of the picture. Illustrations show that, 
if the specimen is obtained as the author described it, the 
gonococci always occur in large quantities and in the charac- 
teristic groups, and the author thinks that it cannot be doubted 
that this is the primary manifestation of the gonococcus, for 
the microscopic picture obtained from the pus drop cannot be 
compared with it. He lists the advantages of the one and 
the disadvantages of the other method. He shows that this 
method of obtaining the specimen of the urethral secretion is 
advantageous also for the culture of the gonococcus, which used 
to be rather difficult when the thick pus was used. He applies 
the secretion to the culture medium not in streaks but in dots 
and then finds the gonococci on the margin of the dots. The 
fact that in the pus the majority of gonococci are either 
destroyed or impaired and that the phagocytic leukocytes con- 
tain other micro-organisms is probably the reason why the 
demonstration and culture are less successful when thick pus 
is used than when the secretion is used as the author obtains it. 


Deutsche medizinische Wochenschrift, Leipzig 
59: 1915-1942 (Dec. 29) 1933 

Choroiditis, Visual Disturbance and Duration of Life. L. Heine. 
—p. 1915. 

*Acrogangrene in Malaria. E. Zimmermann.—p. 1916. 

*Postdiphtheric Facial Paralysis with Facialis Phenomenon. H. Seckel. 
—p. 1918. 

Actinomycosis of Neck. H. Barth.—p. 1920. 

*Treatment of Anemias with Own Blood After It Has Been Irradiated 
with Ultraviolet Rays. C. Fervers.—p. 1922. 

Adams-Stokes’ Syndrome as Result of Severe Toxic Myocardial Weak- 
ness. Tellgmann.—p. 1923. 

Intracardial Injection. W. Nipperdey.—p. 1924. 

Family Care for Patients with Mental Disturbances. Adam.—p. 1924. 

Establishment of Photographic Studio with Simple Means. W. Thomsen. 


—p. 1927. 
How to Use Roentgen Film Frames for Development of Roll Films. 


W. Thomsen.—p. 1929. 
Objectivation in Examinations for Medical Insurance. W. Rink. 


—p. 1930 

Acrogangrene in Malaria.—After reviewing a case from 
the literature, in which gangrene of the toes set in after a 
malarial infection, Zimmermann relates a case of his own 
observation. Because of mental aberrations and the positivity 
of all syphilitic seroreactions in the blood and the cerebrospinal 
fluid, the patient was inoculated with tertian malaria. The 
course of fever was of a mixed tertian type. After the sixth 
attack of chills a decrease in the blood pressure became notice- 
able, the maximal pressure going under the 100 mark. The 
pulse became soft and the patient’s condition declined notice- 
ably. The skin and mucous membranes became pale, and after 
the tenth attack of chills the lower portions of the nose and the 
outer margins of the ears became cyanotic. The tip of the 


nose and a portion of the cartilaginous nasal septum became 
necrotic and fell off. The left helix recovered, while on the 
right helix a suppuration developed on the basis of the tissue 
impairment, and small portions of the tissues were cast off. The 
gangrenous process was accompanied by a severe anemia, the 
erythrocytes going below the two million mark. On the basis 
of tests and of the earlier history of the patient, the author 
thinks that the gangrene was of the vasoneurotic type. He 
points out that patients may become greatly weakened by 
malaria treatment. This may be due to a greater virulence of 
the malarial strain or to the lack of resistence in the patient. 
Patients with low resistance and those who have aged pre- 
maturely are particularly in danger. A labile sympathetic 
nervous system, by way of the vasomotors, may impair the 
vessels and may lead to trophic disturbances, particularly of 
the extremities. The reduction in the blood pressure may have 
been a contributory factor in the development of the gangrene, 
and for this reason the author recommends that it should be 
carefully controlled in the course of malariotherapy. Disregard- 
ing the cosmetic impairment, the patient has considerably 
improved. 

Postdiphtheric Facial Paralysis.—On the basis of obser- 
vations on 330 cases, Seckel was able to corroborate the fre- 
quent appearance and disappearance of the facial phenomenon 
in all forms, but particularly in the severest forms of diphtheria. 
The incidence was about like that reported by Borrino (16 per 
cent). Unilateral facial paresis, however, is much rarer after 
the generally bilateral pharyngeal diphtheria. The author 
observed it only four times (once without preceding facial 
phenomenon) in 330 cases (1.2 per cent), but this percentage 
is high in view of the fact that other authors observed not a 
single case in still larger materials, and another one only fifteen 
in more than 6,000 cases. Three of the cases of postdiphtheric 
facial paresis with the facial phenomenon, which were observed 
by the author, are reported. In the first two cases the facial 
phenomenon was at first negative, and in the third case it was 
positive on the third day. The severity of the phenomenon 
varied in the three cases from a slight twitching of the corner 
of the mouth to a twitching of the entire half of the face. The 
facial paresis was of course absent in all three cases during 
the first stage, and a complete facial paralysis did not develop 
in any of them. The mild form of facial paresis became mani- 
fest only in the course of emotional excitements (laughing, 
crying and so on), but in the severe forms it could be perceived 
by a lay person even when the face was calm. The author 
differentiates three stages in the course of postdiphtheric facial 
neuritis: 1. The initial or irritative stage, during which the 
facial phenomenon is positive on both sides. Pains may develop 
on the side that later develops a paresis. 2. The preparetic 
stage, during which the facial phenomenon that during the first 
stage had become positive becomes weakened or negative on 
the side that later becomes paretic. On the contralateral side, 
the Chvostek sign remains unchanged or increases. The first 
two stages last from sixteen to twenty-six days. 3. The paretic 
stage. On the side on which the facial phenomenon has become 
weakened or negative, the paresis develops. The Chvostek sign 
of this side occasionally is positive, irrespective of the paresis. 
The facial phenomenon of the other side may become weaker 
or entirely negative. This signifies a return to normality. If, 
after from two to six weeks, the facial paresis disappears, the 
Chvostek sign is negative on both sides. 

Treatment of Anemias with Irradiated Own Blood.— 
Fervers studied the effect of ultraviolet irradiation of the blood 
on animals and human subjects. His first experiments were 
made with a quartz tube that was inserted into the vascular 
system and irradiated while the blood passed through it. When 
this procedure was followed, the blood was hardly at all 
influenced and another method was adopted. The blood (20 cc.) 
is withdrawn from the vein of the arm and is mixed with a 
5 per cent solution of sodium citrate in a ratio of 1:4. Ina 
sterile petri dish it is exposed for from five to ten minutes to 
the light of a quartz lamp at a distance of from 20 to 30 cm. 
This irradiated blood is then’ injected intramuscularly. The 
result is that the erythrocyte values increase considerably, much 
more than is the case after simple autohemotherapy. Intra- 
venous reinjections have the same effects as the intramuscular 
ones. In persons with normal erythrocyte values the increase 
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produced with the injection of irradiated blood was 0.7 million. 
In patients with subnormal erythrocyte values (secondary 
anemia) the increase was greater, averaging 1.2 millions. The 
increase was unusually rapid. It was noticeable after half an 
hour and reached a maximum in from three to four hours. This 
maximum persisted for from one to two days, after which time 
there was a decrease. However, repeated injections always 
drove the values up again, so that in a patient in whom great 
loss of blood had reduced the erythrocytes to 1.4 millions a 
normal status of 4.8 millions was reached after three injections 
in the course of two weeks. The general condition of the 
patient improves together with the blood status. In the action 
mechanism of the injections of irradiated blood the spleen seems 
to play an important part, for in the absence of the spleen there 
was practically no increase in the erythrocytes. Animal experi- 
ments seemed to indicate that the injection of irradiated blood 
not only increases the number of erythrocytes but also prolongs 
their life. The author had only limited experience with primary 
anemias, but he noted a favorable effect on lymphatic leukemia 
and on pernicious anemia in the few cases he observed. Other 
diseases in which he observed favorable effects from injections 
of irradiated blood were exophthalmic goiter and asthma. 


Wiener klinische Wochenschrift, Vienna 
46: 1569-1600 (Dec. 29) 1933 

Review and Outlook on Development of Pathologic Chemistry. E. 
Freund.—p. 1569. 

Biochemical Urinary Analysis. E. Freund.—p. 1574. 

Influence of Radium on Intestinal Carcinoma Acid. 
G. Kaminer.—p. 1576. 

*Utilization of Freund-Kaminer’s Vaccination Reaction for Diagnosis of 
Carcinoma. G. Kaminer.—p. 1576. 

Chemistry of Fertilization. E. Freund.—p. 1578. 

*Simple Method for Demonstration of Photodynamic Substances in 
Urine. A. Perutz and B. Lustig.—p. 1579. 

Influence of Various Diets on Tar Carcinoma of Mice. 
B. Lustig.—p. 1580. 

Determination of Dissolving and Protective Capacities of Cerebrospinal 
Fluid Toward Carcinoma Cells (Freund-Kaminer’s Reaction).  B. 
Lustig.—p. 1581. 

Deficiency of Ereptic Ferments and Agglutinins in Urine in Septic Con- 
ditions and Their Prognostic Significance. E. Freund and R. Radna. 
—p. 1582. j 

Therapeutic Use of Normal Agglutinin and Erepsin in Septic Distur- 
bances. E. Freund and R. Radna.—p. 1584. 

Simple Instrument for Determination of Turbidity. E. Freund.—p. 1586. 

Use of Freund-Kaminer’s Intracutaneous Test in Carcinoma of Skin. 
A. E. Klein.—p. 1586. 

Characterization of Bacterium Coli Strains Occurring in Intestine of 
Carcinoma Patients. A. E. Klein.—p. 1587. 

Oxidoreduction of Cancer Tissues. A. F. Ladeck.—p. 1589. 
Freund-Kaminer’s Cutaneous Reaction for Diagnosis 

of Carcinoma.—Kaminer calls attention to this method, which 

is essentially an intracutaneous vaccination with the carcinoma 
fatty acid that is extracted from the intestinal contents. It 
was first described in 1931 and since then has been corroborated 
by several other investigators. This paper reports the result 
of the test on 261 patients in whom the presence of carcinoma 
had been established histologically, and on 176 persons without 
carcinoma. Of the first group 252 gave a positive reaction; 
that is, the result of the test was correct in 96.5 per cent of the 

cases. Of the 176 persons without carcinoma, 150 gave a 

negative reaction; that is, in this group the reaction was 

84.8 per cent correct. Denk, who is one of those who have 

tested the reaction, thinks that the positive reactions in persons 

without carcinoma (15.2 per cent) may indicate a predisposition 
to carcinoma. 


Demonstration of Photodynamic Substances in Urine. 
—Perutz and Lustig point out that the demonstration of photo- 
dynamic substances in animals and plants made it appear 
probable that certain disorders in animals and in human sub- 
jects are of photodynamic origin. To this group of diseases, 
in which the action of light could be demonstrated, belong the 
buckwheat exanthem of white cattle and of sheep and the clover 
disease; in human beings, hydroa aestivale, Hutchinson’s sum- 
mer prurigo, several other photodermatoses and perhaps pel- 
lagra. In hydroa aestivale, prophyrin could be demonstrated 
as the photodynamic sensibilisator, while in the other disorders 
the nature of the photodynamic sensibilisator is not yet known. 
The elimination of the photodynamic sensibilisators takes place 
largely through the urine. In hydroa aestivale the porphyrin 
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or porphyrinogen can be demonstrated by means of the spectro- 
scope. It was the authors’ aim to find a simple method for 
the demonstration of photodynamic sensibilisators in the urine, 
irrespective of their nature. They consider the direct demon- 
stration of a photodynamic action as the simplest means. For 
this purpose they utilized the influence of light on photographic, 
glossy, daylight paper saturated with the urine that is to be 
tested. Two strips of this paper, which are identical in size 
(2.6 cm.), are half immersed into the urine to be examined 
and into the control urine. The control urine should have the 
same color as that which is to be tested, and a similar specific 
gravity. After one minute, both strips are taken out and 
exposed to light (sun or quartz lamp). As soon as the non- 
immersed portion of the paper has become browned, the light 
exposure is interrupted and the colors of the papers are com- 
pared. It was found that the urine which contains a photo- 
dynamic sensibilisator always produces a darker coloration. In 
order to avoid mistakes, it is essential that the patients do not 
receive medicaments (acriflavine hydrochloride, for instance) 
that would cause the passage of fluorescent substances into the 
urine. 


Zeitschrift fiir klinische Medizin, Berlin 
126: 197-372 (Dec. 21) 1933 


Problem of Bismuth Diuresis. F. Kisch.—p. 197. 
*Influence of Natural Saline Baths Containing Carbon Dioxide on Sub- 
papillary Venous Plexus of Skin: Clinical Observations on Acro- 


cyanoses. A. Benatt and L. Hénighaus.—p. 202. 

Behavior of Rest Carbon in Blood in Malignant Tumors. K. Voit. 
—p. 230. 

*Causes and Symptoms in Hemolysis and Hemoglobinuria. K. Bingold. 


*Gastroduodenal Flora in .Pernicious Anemia. H. Otto.—p. 265. 

Circulation and Respiration in Pulmonary Tuberculosis: Clinical 

: ev Preliminary Remark. R. Cobet and G. von der Weth.— 
p. é 

Id.: Electrocardiogram in Patients with Pulmonary Tuberculosis. G. 
von der Weth.—p. 296. 

Id.: Irregularities of Heart Beats in Patients with Pulmonary Tuber- 


culosis. R. Cobet and G. von der Weth.—p. 318. 

Id.: Skin Condenser and Acetonitrile Test in Patients with Toxic 
Forms of Pulmonary Tuberculosis. R. Cobet and Marie Loeffler. 
—p. 330. 

Id.: Valsalva’s Tests in Patients with Pulmonary Tuberculosis. G. 
Apitz.—p. 336. 

Id.: Work Tests in Patients with Pulmonary Tuberculosis. H. von 
Pein.—p. 341. 


Id.: Blood Gases in Patients with Puimonary Tuberculosis. R. Cobet 

and G. Apitz.—p. 361. 

Acrocyanoses.—Benatt and Hoénighaus show that the dilated 
subpapillary plexus, in which there exists stasis and which is 
present in mottling of the skin and other forms of acrocyanosis, 
has a functional relation to the circulation. They studied the 
action on acrocyanosis of saline baths containing carbon dioxide, 
for it is known that carbon dioxide saline baths produce a 
circumscribed hyperemia, increase the velocity of the circula- 
tion, counteract the stasis and empty the aneurysmatically 
dilated plexus. This means that the blood in the conditioned 
depots becomes mobilized and that there is an increased dis- 
charge into the veins. And it is a fact that during carbon 
dioxide baths the venous pressure is greater and that the blood 
supply of the right heart is increased. In a patient who had 
an extended naevus flammeus, natural, cool, carbon dioxide 
saline baths effected paling and even a temporary disappear- 
ance of the nevus. In a number of patients with acrocyanosis 
a temporary cure of the local disturbances was obtained. This 
improvement persisted in some instances for two years. The 
authors do not mention these therapeutic results of carbon 
dioxide saline baths in order to recommend them as the only 
therapeutic measure but hope that they will be the starting 
point for further studies. In order to find the effect that is 
actually produced by the carbon dioxide saline baths, the 
authors made tests to exclude temperature and other factors. 

Causes and Symptoms of Hemolysis and Hemoglo- 
binuria.—Bingold points out that the causes of hemolysis and 
of hemoglobinuria have not been completely explained as yet. 
He detected a new cause for hemolysis; namely, severe con- 
tusions of the muscles and the soft parts. The question whether 
in these cases the hemolysis is due to toxins that are formed 
in the course of resorption of the destroyed tissues could not 
be definitely answered. Myogenic influences most likely play 
a part. Observations on a case of blackwater fever, on horses 
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with hemoglobinuria and on cases of paralytic hemoglobinuria 
seem to indicate this. Even in puerperal gas bacillus sepsis, it 
could be assumed that the lesion of the uterine musculature is 
the cause of the severe toxic effect on the blood, but absence 
of hemolysis in the severest muscular destruction, in gas gan- 
grene, militates against this theory. The author points out that 
hemoglobinuria may lead to an obliteration of the renal filter, 
to anuria and to complete renal insufficiency. Investigations 
revealed repeatedly that there are two toxic actions that attack 
the blood pigments, one separating the hemoglobin from the 
erythrocytes and the other attacking the blood pigment itself. 
A methemoglobin formation may set in, but more frequently a 
hematin formation. The author thinks that many reports about 
chemical intoxications, which relate only a mathemoglobin for- 
mation, are erroneous and probably due to the fact that the 
methemoglobin band and the hematin band are close together. 
But if the blood or serum is reduced with ammonium sulphide, 
the characteristic hemochromogen band will appear, which 
shows that it must have been hematin. A pure methemoglo- 
binemia was hardly ever observed, but if hematin is present 
this is a sure indication of a pathologic process. Thus there 
are conditions of hemolysis that are accompanied by disinte- 
gration of the blood pigments, but there are also conditions in 
which only a hematinemia indicates a pathologic process in the 
blood. The latter is the case in pernicious anemia, in which 
hematinemia aids in the differentiation from other anemias. 
If, in case of hemoglobinuria, hemolysis and hematonemia con- 
cur, the presence of hematin often persists for several days 
after hemolysis has subsided, which indicates that either the 
action of the toxin has not yet ceased or that the hematin has 
not yet been eliminated. This could be proved in two cases 
of gas bacillus sepsis and in some patients with contusions of 
the muscles and the soft parts. Hemolysis alone was often 
observed in hemoglobinuria that developed in intoxication 
following infusion of heterologous blood. All factors of 
intoxication (hemolysis, hemoglobinuria, hematinuria, methe- 
moglobinemia) were observed in the patients with gas bacillus 
sepsis, but also in cases of tissue destruction. Perhaps the 
most significant symptom detected by the author in hemolytic 
processes with subsequent hemoglobinuria was that the blood 
pigment which has passed the kidney and is eliminated in the 
urine has lost its catalase. Since, however, catalase provides 
the protection for the blood pigment against peroxides, the 
unprotected hemoglobin is decomposed into an_ iron-free 
substrate. 


Gastroduodenal Flora in Pernicious Anemia. — Otto 
studied the bacterial flora of specimens of the gastric and 
duodenal contents of patients with pernicious anemia. He 
found mainly strains of Bacillus coli, particularly the aerogenic 
strains, and various types of streptococci. He describes the 
different strains, their appearance and their behavior toward 
solutions of dextrose, lactose, mannitose and maltose, also in 
trypsin bouillon, milk and various culture mediums, and their 
hemolytic or anhemolytic character. By repeating the tests in 
the course of the treatment, it was determined what influence 
the therapy exerts on the gastroduodenal flora. The author 
thinks that pernicious anemia is caused by an insidious, chronic 
gastro-enteritis and its sequels. This gastro-enteritis may 
originate in the stomach and spread to the small intestine, or 
it may commence in the small intestine and then involve the 
stomach. If such an inflammation is not stopped, it leads to 
achylia with atrophy of the gastric mucosa, and all forms of 
achylia, irrespective of their origin, finally lead to pernicious 
anemia. The author discusses the action mechanism of the 
various therapeutic methods recommended for pernicious anemia, 
such as liver, liver preparations, stomach extracts, intestinal 
extracts, gastric juice and meat, gastric juice and vitamin Bz, 
and others. He discusses the nervous disturbances and their 
pathogenesis. He concludes that pernicious anemia is a defi- 
ciency disease of bacterial (coli) origin with lack of synergism 
between the gastroduodenal hormone and vitamin Bs. For the 
diagnosis it is important that besides the usual symptoms of 
pernicious anemia a pathologic coliflora be demonstrated in the 
upper intestinal tract. In the treatment, care should be taken 


that, in addition to the hormone-vitamin therapy, a modification 
of the coliflora be effected, for here lies the danger of relapse. 
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Svenska Liakaresallskapets Handlingar, Stockholm 
539: 233-267 (No. 4) 1933 
re on Sugar Content of Cerebrospinal Fluid. 
—p. A 
Considerations on Curability of 
Samson-Himmelstjerna.—p. 266. 
Sugar Content of Cerebrospinal Fluid.—Mascher exam- 
ined 289 punctates made in 133 cases. He says that a constant 
reduction in the sugar content of the cerebrospinal fluid sup- 
ports but does not establish the presence of a meningitic process. 
Increased sugar content does not allow diagnostic conclusions. 
Increased values are infrequent in encephalitis, are occasionally 
seen in cases of increased brain pressure, and were found in 
six out of seven cases of thrombosis and cerebral embolism. 
There is no “normal” sugar value in the cerebrospinal fluid: 
while most well persons have a sugar content of from 45 to 
75 mg. per hundred cubic centimeters, similar values are often 
found in definitely pathologic cases. The sugar content in 
the cerebrospinal fluid rises and falls with the blood sugar 
but lags behind it both in the rising and in the falling curve. 
The degree of rise or fall of the sugar in the cerebrospinal 
fluid depends on the duration of the hyperglycemic or hypo- 
glycemic condition, respectively. The cause of the lagging is 
not known. The fall in the sugar values of the cerebrospinal 
fluid usually depends on glycolysis through bacteria or leuko- 
cytes, but other still unknown causes must be present in some 
cases. Cerebrospinal fluids without bacteria and leukocytes 
show no glycolysis. In purulent meningitis the height of the 
sugar depends directly on the number of cells. Variations in 
the sugar content of the cerebrospinal fluid afford no indications 
as to prognosis. 


W. Mascher. 


Hereditary Psychoses. H. von 


Ugeskrift for Leger, Copenhagen 
95: 1329-1350 (Dec. 14) 1933 


*Treatment of Narcotic Intoxications with Twenty-Five Per Cent Solu- 
tion of Pyridine Betacarbonic Acid Diethylamine. C. Clemmesen.— 


p. 1329. 
*Pernicious Anemia Disappearing After Removal of Adenoma of 
Stomach. N. R. Christoffersen.—p. 1331. 


Treatment of Narcotic Intoxications.—Of sixty-seven 
cases of intoxication and two of collapse in which massive 
injections of a 25 per cent solution of pyridine betacarbonic 
acid diethylamine were given, fifty-six, mainly grave intoxica- 
tions through narcotics, were treated intravenously, and thir- 
teen milder cases, intramuscularly. Clemmesen reports six 
cases in which favorable and lasting effects were obtained from 
the treatment. Sixteen patients died at once from the poison- 
ing. The treatment was without effect in seven cases. In the 
majority of the cases the action was favorable but sometimes 
only temporary. No unfavorable by-effects were seen. 


Pernicious Anemia Disappearing After Removal of 
Adenoma of Stomach.—In Christoffersen’s case the disorder 
appeared as a pernicious anemia and reacted favorably to liver 
treatment. Roentgen examination on the occurrence of hema- 
temeses one and a half years after onset of the disorder showed 
a gastric tumor, on removal found to be a broad-based tumor 
with polypous surface and pronounced vascularization. The 
microscopic structure was that of adenoma. Two years after 
operation the patient continues well. 


95: 1351-1372 (Dec. 21) 1933 

Allergic Eczemas. H. Haxthausen.—p. 1351. 
Chemistry of Estrin. H. Nielsen.—p. 1357. 
Clinical Investigations on Ether-Soluble Acids in Blood with Especial 

Regard to Relations in Disturbances of Heart. O. Bang.—p. 1360. 
* Aorta = with Peculiar Complications: Case. F. Schgnheyder. 

——2. ° 

Acrta Insufficiency and Complications.—In Schgnheyder’s 
patient, a man aged 38, with transitory hemiplegia of the left 
side and syphilitic aortitis, the pulse was comparatively strong 
in the right carotid artery and small and soft in the left carotid. 
Marked abuse of tobacco is regarded as the probable cause of 
the hemiplegia. A_ syphilitic endarteritis with pronounced 
narrowing of the lumen in at least the right subclavian artery 
is thought likely, with stricture either at the place of origin 
of the left carotid and left subclavian artery or in the further 
course of the artery. 
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ossessions, Argentine, Bolivia, Brazil, Colom- 

ia, Costa Rica, Cuba, Dominican Republic, 
Ecuador, Guam, Guatemala, Mexico, Nicaragua, 
Paraguay, Peru, Republic of Honduras, Salva- 
dor, Samoa, Spain, gy p 

SINGLE COPIE of this and_ the 
previous calendar year, 25 cents; two years 
old, 30 cents; three years old, 35 cents; in 
other words, 5 cents additional is charged for 
each year preceding the last calendar year. 

REMITTANCES should be made by 
check, draft, registered letter, money or express 
order. Currency should not be sent unless 
the letter is registered. Stamps in amounts 
under one dollar are acceptable. Make all 
checks, etc., payable to “AMERICAN MEDICAL 
ASSOCIATION.’ 

WARNING: ~~ no money to an agent 
unless he presents a letter showing authority 
for making collection. 

CHANGE OF ADDRESS notice 
should give both old and new addresses, and 
state whether change is permanent or temporary. 

COMMUNICATIONS 
concern more than one subject—manuscript, 
news items, reprints, change of address, pay- 
ment of subscription, membership, information 
wanted, etc.—correspondents will confer a favor 
and will secure more prompt attention if they 
will write on a separate sheet for each subject. 


ADVERTISEMENTS 


First advertising forms go to press ten days 
in advance of the date of issue. Copy must be 
sent in time for setting up advertisements and 
for correcting proof. Classified Ads go to press 
on Monday preceding issue—10 a. m. 


CONTRIBUTORS 


EXCLUSIVE PUBLICATION: 
Articles are accepted for publication on con- 
dition that they are contributed solely to this 
journal. 

COPYRIGHT: Matter appearing in 
THE JouRNAL OF THE AMERICAN MEDICAL 
ASSOCIATION is covered by copyright. Permis- 
sion will be granted on request for the repro- 
duction in reputable publications of anything 
in the columns of Tue Journat if proper 
credit be given. However, the reproduction 
for commercial purposes of articles appearing 
in THE JourNAL or in any of the special 
gourmets, published by the Association will not 
permitted. 

MANUSCRIPTS: Manuscripts should 
be typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Carbon copies 
of single-spaced manuscripts will not be con- 
sidered. Footnotes and bibliographies should 
conform to the style of the Quarterly Cumula- 
tive Index Medicus published by the American 
Medical Association, This requires in the order 
given: name of author, title of article, name of 
periodical, with volume, page, month—day of 
month if weekly—and year. We cannot promise 
to return unused manuscript, but try to do so 
in every instance, Used manuscript is not re- 
turned. Manuscripts should not be rolled. 
ILLUSTRATIONS: Half-tones and 
zine etchings will be furnished by THe JourNAL 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, table, 
etc., should bear the author’s name on the back. 
Photographs should be clear and distinct; draw- 
ings should be made in black ink on white 
paper: Used photographs and drawings are re- 
nontort after the article is published, if re- 
quested. ee 

ANONYMOUS CONTRIBU-. 
TIONS, whether for publication, or infor- 
mation, or in the way of criticism, are con- 
signed to the waste-baciet. 

NEW. Our readers are requested to 
send in items of _news, also marked copies of 
newspapers containing matters of interest to 
physicians. We shall be glad to know the 
mame of the sender in every instance. 


PRICE LIST 


_A price list describing the various publica- 
tions of the Association will be sent on request. 
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Colon Toxemias 





pA Izy. 


RATIONAL 
TREATMENT 


A corrective treatment of in- 
testinal putrefaction and resulting tox- 
emia consists in promoting the replace- 
ment of the proteolytic organisms with 
the so-called acidophile, or protective 
bacteria. 

Attempts to bring about this 
result by the use of cultures is not only 
expensive, but usually disappointing, 
because the relief given is only tem- 
porary—whatever caused the original 
trouble is still present in the “soil.” 

Changing the “soil” by pro- 
viding a medium suitable for the growth 
of the normal symbiotic bacteria is an 
established clinical procedure. It is now 
made practical by the use of 


BATTLE CREEK 
LACTO-DEXTRIN 


Lactose 73%—Dextrin 25% 
which provides the proper carbohy- 
drates needed for the growth and re- 
production of the normal bacteria—a 
factor which can be depended upon to 
counteract putrefactive organisms 
when the proper “soil” is supplied. 


The pleasant taste of Lacto- 
Dextrin makes it acceptable to the 
most finicky patient. 








MAIL COUPON 





THE BATTLE CREEK FOOD CO. 
Dept. AMA-3-34, 
Battle Creek, Michigan 


Send me, without obligation, literature and 
trial tin of Battle Creek Lacto-Dezirin. 





























Classified Advertisements 


Advertisements under the following headings 
$4.00 for 35 words or less, additional words 
10c each. This rate applies for each insertion. 


WANTED Partner Sanitaria 
Apparatus Partnership Drug Stores 
— Situation Locations for Sanit. 
latere FOR SALE FOR RENT 
Location Apparatus EXCHANGE 
Locum Tenens Practice MISCELLANEOUS 


KEYED ADVERTISEMENTS—A fee of 25c is 

charged those advertisers who have answers 
sent care of A.M.A. Letters sent in our care 
forwarded promptly. 
RESULTS are better when an advertisement 
receives several insertions, and to those who 
remit for four consecutive insertions of a classi- 
fied advertisement we will give, free, two more 
insertions, provided the first four do not con- 
summate a deal. Notice for free insertions must 
be received within two weeks following date of 
last or fourth insertion. 


Inquiries About Keyed Advertisements 
Frequently, we receive requests to this effect: 
‘Please send me the address and particulars regard- 
ing ads No. ——,’’ We are not permitted by adver- 
tisers who have their mail sent care AMA to furnish 
inquirers information of any kind, hence when you 
wish to corre- 
spond with such 
an advertiser, 
address the en- 
velope in this 
manner. 





From Sows H. Basser, SLD. 
116 Grotnweed Ave 
Chaage, Momechuserie 


# ors, 
ae "elf Se 


Classified Ads. are Payable in Advance. To avoid 
delay in publishing, remit with order 

For current issue, ad must reach us by 10 a. m. 
Monday. 

All statements in classified ads are published in good 
faith, but it is manifestly impossible to make minute 
investigation of each advertisement. Physicians not 
members of county medical societies should submit 
professional references with their advertisements and 
thus obviate delay. 

COMMERCIAL ANNOUNCEMENTS 

We exclude from our columns all known questionable 
ads, and appreciate notification from our readers rela- 
tive to any misrepresentation. The right is reserved 
to reject or modify all advertising copy in conformity 
with the rules of the advertising committee. 

For classified announcements of a commercial 
or promotional nature, the rate is $4.00 for 20 
words or less, additional words 124 cents each. 
This rate is for each insertion, no gratuitous 
insertions given. This applies to advertise- 
ments of firms or individuals in a definite line 
of business, such as 








Placement Printers Salesmen 
Bureaus Postgraduate Courses Insurance 
Publishers Manufacturers Resorts 


in fact, anything but personal classified ads. 


RESULTS VS. ECONOMY—DO NOT TRY TO 
economize at the expense of the effectiveness 
of your advertisement by omitting important and 
attractive features. In selling a practice, value 
of which runs into hundreds of dollars, it is 
surely unwise to run the chance of losing a 
prospective purchaser by not including every 
important fact and favorable item pertaining 
to your proposition. Extra words over thirty- 
five cost only 10 cents each. 


Journal A.M. A., 535 N. Dearborn St., CHICAGO 
PHYSICIANS WANTED 


The * signifies a hospital approved for tntern- 
ships and the +, approved for residencies in 
specialties by the Council on Medical Education 
and Hospitals of the A. M. A. 


THE MEDICAL BUREAU IS ORGANIZED TO 

assist physicians in securing locations and appoint- 
ments; application on request. 3800, Pittsfield Bldg., 
Chicago. Cc 
EASTERN 

young physician to take over practice; will remain 
to introduce, etc.; income assured from start; will sell 
or rent residence; must be well trained man capable 
of handling fine practice. N. Y. Medical Exchange, 
489 Fifth Ave., N. Y. C. Cc 


AZNOE’S OPPORTUNITIES INCLUDE: (A) PA- 

thologist, Illinois licensed, for large hospital Chicago 
vicinity. (b) General surgeon, Washington license 
imperative; contract practice; $300. (c) Neuro-psychi- 
atrist to manage new department large mid-western 
hospital. 5160, Aznoe’s National Physicians’ Exchange, 
30 N. Michigan, Chicago. Cc 


WANTED—(A) ASSISTANT—MINING PRACTICE— 

Unmarried man required; $125, plus percentage, 
maintenance, supplies car. (b) Locum tenens; one 
year; general; California. (c) Resident; duties include 
anaesthetics; $100, maintenance; east. (d) Resident; 
general; Texas; $100, maintenance. (e) Resident; 
until July Ist, $50, maintenance; Virginia. (f) Resi- 
dent; now until July Ist 1934 or 1935. (g) Resident; 
southerner preferred; Virginia. (h) Assistant; oppor- 
tunity for excellent training in traumatic surgery; 
nominal salary; Chicago. 180, Medical Bureau, Pitts- 
field Bldg., Chicago. Cc 














GYNECOLOGIST RETIRING, WISHES 
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WANTED—ASSISTANT RESIDENT IN ROENT- 

genology in a teaching hospital*+ in the east; no 
previous experience necessary; applicant should have 
had one year intern service in a Class A hospital; give 
full particulars. Add. 8821 C, % AMA. 


WANTED—(A) YOUNG PHYSICIAN—EXPERI- 

enced in tuberculosis work, unmarried; $1500-$1800. 
(b) Roentgenologist who has also had laboratory train- 
ing; medium-sized hospital; $3000-$3600; central east. 
(c) Capable man to take EEN&T department, Minne- 
sota group; city of 9,000. 181, Medical Bureau, Pitts- 
field Bldg., Chicago. Cc 


WANTED —TOURO INFIRMARY OF NEW 
Orleans*+ offers a fellowship in roentgenology; 
stipend $50 per month with full maintenance; excellent 
opportunity in teaching hospital with abundance of 
clinical material. Apply J. C. Rodick, Director, 
Roentgenology, New Orleans, La. Cc 


WANTED—PHYSICIAN FOR OHIO TOWN—EXCEL- 

lent unopposed practice; office equipped; town 900 
with radius of 9 miles, people want a doctor, present 
doctor is specializing; will sell on invoice of drugs 
about $450. Add. 8813 C, % AMA. 


WANTED—INTERNIST—MAYO OR JOHNS HOP- 

kins graduate; city 50,000 must have pleasing 
personality; a wonderful location for the right man; 
good backing; an opportunity of a life time. Add 
8812 C, % AMA. 


LOCATIONS WANTED 


WANTED—GENERAL PRACTICE WITH SURGERY 

by class A man with 16 years experience; belong 
to all medical societies, Shrine, Elk and captain in 
the World War; in a good town in central or western 
state; will invest; good personality, make friends; 
available at once; must be ethical and active practice. 
Add. 8810 E, % AMA. 


SITUATIONS WANTED 


PHYSICIANS AND SURGEONS FROM ALL PARTS 

of America are registered with The Medical Bureau 
for positions. Credentials thoroughly investigated, 
services gratis to employers. Medical Bureau, 3800 
Pittsfield Bldg., Chicago. I 


WANTED—POSITION AS PARTNER, ASSISTANT 

or connection with group by German surgeon and 
gynecologist with 8 years’ hospital experience; aged 
34; Illinois state board; will invest if necessary; 
available at once. Add. 8815 I, % AMA. 


YOUNG MAN DESIRES ASSISTANTSHIP—A.B., 

M.D., Western Reserve; five years’ hospital training; 
one in medicine, three in general surgery and two in 
urology; will go anywhere. 183, Medical Bureau, 
Pittsfield Bldg., Chicago. I 


WANTED—TECHNICIAN—X-RAY AND LABORA- 

tory, 9 years’ experience; desires position with hos- 
pital or group; can do Wassermanns, Kahn, blood 
chemistry, tissues, vaccines, basal metabolism, Schilling 
blood method and vital staining; good references. Add. 
8757 I, % AMA. 


(Continued on page 29) 









































Your 


Interpreter 
HYGEIA, The Health Magazine 


If you stopped to talk with one 
patient about general health prob- 
lems you would feel duty-bound to 
do the same for the twenty other 
patients sitting in the waiting room. 
But where would you find the time? 


Let HYGEIA speak for you. 
Diet, Exercise, Child Care, 
Medical Quackery, the Neces- 
sity of Physical Examinations 
—these and other topics on every 
important phase of health are 
treated in HYGEIA. The style is 
popular and non-technical. The 
illustrations are appealing. 


Keep HYGEIA on your waiting room 
table, where patients can readily become 
introduced to it. Regular price $2.50 
per year. To new subscribers, trial for 
6 months, $1.00. 





Medical Association 
535 N. Dearborn St., Chicago 




















The product of your choice should combine 


HIGH POTENCY, PALATABILITY 
AND ECONOMY. 


Concentration, source and special processin3, 
assures you that 


CHAPPEL’S ORAL LIVER EXTRACT 


meets these requirements. 





For parenteral use, prescribe 


CHAPPEL’S SUBCUTANEOUS 
LIVER EXTRACT 


which is safe, hazardless and economical. Every 
batch is tested clinically for potency. 








Write for literature to 


CHAPPEL BROS. INC. 
(Laboratories) 





ROCKFORD : ILLINOIS 
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Delicious 
when served 


C-O-L-D 














Junket 
is on the house diet list for 
liquid, soft, light and full 
diets. 


Junket appeals to the eye and the 
appetite, and is one of the first 
foods which patients may have fol- 
lowing operations. It may be eaten 
with complete comfort and lack of 
digestive distress, even in those 
cases where raw or pasteurized 
milk is not tolerated. 


The active ingredient in Junket, 
the enzyme rennin, forms a soft, 
flocculent, easily digested curd. 
Junket is a delicious, easily digest- 
ed milk food or dessert for the well, 
convalescents, and in all cases 
where milk is indicated in the diet. 
Asplendid way ofinducing children 
or patients to increase daily milk 
consumption. 
Send for Authoritative Booklet— 
FREE and Samples of Junket 


“Junket in Dietetics” is an author- 
itative booklet of practical infor- 
mation, including sim- 

le, easy formulas for 


hey and Protein Milk. 
Write Chr. Hansen’s Labora- 
tory, Inc., Department 133, 
Little Falls, N. Y. 


WE DO OUR PART 





for hospitals 


Junket Powder 
in 6 tempting flavors, 
sweetened, in pound 
cans. 


Junket Tablets, 


not sweetened or 
flavored, in packages 
of 100. “6 


junket 


REG.U.S.PAT. OFF. 


and Milk 


Partners in Health 














Tonics and Sedatives 





And Let That Be a Lesson to Him 
Brother Whalen misquotes a classic in the 
linois Medical Journal 

It is understood that the present editor 
of the periodical named has refused to 
rectify some of De Kruif’s most glaring 
misstatements. Some day De Kruif will 
be hanged by his own petard and the 
justice of this would be appreciated by 
the profession at large and should be 
applauded by the public whom this in our 
a. incompetent medical critic 
would delude. 


THE WILL OF SOCRATES 
Comment on “We Owe a Cock to Aesculapius,” 
by Dr. Lewis J. Moorman, Dean, The Uni- 
versity of Oklahoma School of Medicine, 
Diplomate, January, 1934, Vol. 6, 
No. 1, page 1 
(Poem which was one half served last week 
now repeated without mutilations) 

We owe a cock to Esculape 
Said dying Socrates 

It is my will that nothing stop 
The payment of his fees. 

This philosophic will is not 
A major moral law. 

Non-payment of the doctor’s debt 
Is now a minor flaw. 

It may be hard to diagnose 
The cause of turpitude 

And hell to psychoanalyse 
One back to rectitude. 

The cause may be that science has 
Replaced philosophy 

And atrophy of conscience is 
Due to this sophistry. 

To find the cause material 
Demands the highest skill 

Yet treatment quite empirical 
May all its venom kill. 

So let us pray to speed the day 
In great America 

That people seek the nobler way 
Of little Attica. 

H. W. McGuigan. 


a 
That’s Nice 


Letter received by a New York colleague 

Dear doc.—I received your letter of 
15th I was surprised at your kneeding 
money to meet a payment. I rather 
carried the idea you would forget that 
old account and call it square. But sence 
you wrote me such a nice letter I will 
help you just a little. 


_ 


The New Pharmacopeia 

News Note seen by F. O. S. in the New 

Orleans Times-Picayune 

Breland then wanted to know what 
would be the effect, mentally, if the 
patient was given first panpaton and then 
myatol several hours apart. The com- 
bination, according to previous testimony 
given from midnight to 9 a. m. August 2, 
had been given to Dr. Kennedy. 

“Nothing harmful,” he said. 

The witness said the first medicine 
given to Dr. Kennedy, as he pointed to 
on the hospital chart, was to counteract 
bichloride of mercury poison, the effect 
of which poison hospital records say 
caused the death. 


(Continued on page 28) 














Used the 
World Over ° 


polit 


Healthful 
Refreshing 

This sparkling table water is bot- 
tled only with its own natural gas 


Exclusive U. S. Representative 
Park & Tilford, 485 Fifth Avenue, New York 








NATURAL MOTION 
ARTIFICIAL LEG 


Free > 100-20 


Offered for a limited 
time only, in order 
to keep our shop 
busy. 





As comfortable a 
prosthesis as money 
and skill can pro- 
duce. Beautifully 
constructed with 
articulation at the 
toe, ankle and knee. 


v 
Write for illustrated 


catalogue and mea- 
surement chart. 


v 





DETROIT ARTIFICIAL LIMB WORKS 
310 Woodward Avenue 
Detroit, Michigan, U.S. A. 














The Periodic Health Examination 


55-page Manual of instructions 
and follow-up advice........20c 


RECORD FORMS: 10 eopies....25¢ 
50 copies....50c 100 eopies....75¢ 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St. Chicago, III. 




















HERE IS REAL VALUE 


500 Letterheads 54%x8% and ‘$3 65 
500 White Wove Env. 35 x6% ° 
The above and 500 Billheads for $5.35 
The paper is our regular Professional Bond. 
The printing is to your specifications. 
10% more West of the Mississippi. 


SAMPLES ON REQUEST 
PROFESSIONAL PRINTING CO. 
312-316 Broadway New York, N. Y. 
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S iF acute illnesses 


_ Appetite wanes, digestion is impaired, but 
energy requirements remain high. 

A liberal supply of carbohydrate provides 
energy and spares protein destruction. 

The tolerance for Karo Syrup is high, even 
in the presence of fever. 

Karo Syrup does not overtax the digestion, 
does not impair the appetite through excessive 
sweetness, improves the flavor of fruit juices, 
milk and cereals. 

Karo is rich in Dextrins, Maltose and Dextrose, 


- with a small percentage of Sucrose added for 


CORN 


flavor—all recommended for ease of digestion 
and energy value. 


| FREE TO PHYSICIANS 
This convenient calculator of feeding schedules is accurate, 
instructive and helpful. The makers of Karo will gladly send 
one to you on receipt of your name and address. Please 
enclose your prescription blank or professional card. 


Zauins 
FEEDING oy LABEL 


rR 10 
BLUE suertsMeNS 


wk 


G ——= < e 
ne 





Write to: 


PRODUCTS REFINING COMPANY 
17 BATTERY PLACE * NEW YORK CITY 
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L. H. Nason bids wine to Dr. Shirey, 
Fig medical officer of Byrd Expedition 


BYRD EXPEDITION 


uses this 


EASY-TO-TAKE 
Cod Liver Oil 


So satisfactory were the results on the 
first Antarctic Expedition that the Byrd 
Antarctic Expedition I! is also using exclu- 
sively Nason’s Palatable Cod Liver Oil. 

According to Dr. Guy O. Shirey, medical 
officer of the Expedition, the crew will be 
fed two teaspoonfuls daily while in polar 
regions. Because of the uniform high vita- 
min potency of Nason’s Oil, the Expedition 
physician will readily maintain the vitamin 
A and D intake of the men to that required 
by polar conditions. Clinical observations 
will be made to show definitely the improved 
results secured when the physician positively 
controls the vitamin potency of cod liver oil. 

If you, doctor, are uncertain as to the 
vitamin intake of your patients; if you do 
not know definitely the potency of the oil 
they buy, protect them by writing Nason’s 
Palatable Cod Liver Oil in all your prescrip- 
tions. Nason’s is easy-to-take as well as 
uniformly potent. 


High Potency—Smaller Dosage 


Use of Nason’s means a minimum volume 
of oil taken for a given number of Vitamins 
A and D. For example: 

Fifteen drops (1 c.c.) of Nason’s Cod 
Liver Oil contain 1,000 A units (U.S.P.) and 
150 D Units. Less than { drop (.0066 Gm.) 
a day for 8 days produces definite healing of 
rickets in leg bones of rachitic rats. 

Prescribe from 15 to 30 drops (14 to 2 
teaspoonful) three times daily for children— 
30 to 60 drops for expectant and nursing 
mothers. Specify Nason’s by name on your 
prescription. Then note the results in a 
lessening of complaints about taste; in the 
progress of your cases. 

Prescribe it by name—Nason’s Palatable 
Cod Liver Oii. 


Nasons 


Palatable ~ Lofoten 


Cod Liver Oil 


ACCEPTED 


"ee | Easy-To-Take 


Rewns 
TAILBY-NASON COMPANY 
Kendall Square Station, Boston, Mass. 


Pharmaceutical Manufacturers to the Profes- 
sions of Medicine and Pharmacy since 1905. 





(Tonics and Sedatives Continued) 
So It Doesn’t Circulate 


By that divine anatomist, Hieronymous 
Fabricius of Aquapendente, I swear that 
the blood circulation theory is a lot of 
tripe! Harvey was acharlatan. He says, 
in effect, that the heart pumps an ounce 
or two at a stroke, that the rush of blood 
distends the artery and causes the pulse, 
that the whole volume circulates in a 
minute or two; and what is most remark- 
able, that despite the time element, the 
pulse is simultaneous in every part of the 
body. And he tries to prove his theory 
by the laws of hydraulics. But any hy- 
draulic engineer will say that a simulta- 
neous pulse throughout a pumping system 
is impossible, though he may concede the 
point in physiology. You know we are 
always too willing to concede the point 
to Medicine; that is why Medicine is the 
lousy, bungling and destructive practice 
it is today. 

Yours respectfully, 

W. A. Molloy, California, Ohio. 
~The words “tripe” and “lousy” are 
not genteel are they? for once my seal 
for accuracy overcame my ordinary en- 
thusiasm for gentility. 


—o— 


And Never Had One 


Item seen by L. S. H. in the Oklahoma 
City Oklahoman 


OKEMAH, Feb. 10.—(Special.)—The 
town of Castle is now without a doctor. 
Dr. W. P. Snider, chiropractor, recently 
moved his offices to Okemah. Dr. J. L. 
Moyse had already established an office 
in the county seat town. 


— o— 


An Eye for Details 
Found by P. H. F. in the New York Times 


BANGOR, Me., Feb. 3.—Eyes that 
magnify more than 100 times are pos- 
sessed by Alvah Mason, 25 years old, an 
electrician at Minot. With the naked 
eye he can distinguish phonograph records 
by the difference in the impression made 
in the disk. He wears glasses that de- 
magnify, that is, looking through them 
is the same as looking through the wrong 
end of a telescope. 

His eyes are so focused that everything 
within eight inches of them is needle 
sharp. Beyond that everything is blurred. 
Within his range of vision he can see 
the pores in his skin and the holes in 
newsprint. 

Removing his glasses, he can pick out 
with unfailing accuracy the anvil strokes 
in the “Anvil Chorus” from “I1 Trova- 
tore” as recorded by Arthur Pryor’s 
Band. He says that the path the needle 
follows on the disk looks to him about 
the same as the track made by dragging 
a finger lightly over soft .mud. 

Mr. Mason can distinguish the impres- 
sion made by Rudy Valee’s voice because 
it has less pronounced curves. When he 
sings the “Stein Song,’ however, the 
record shows that the curves are more 
angular and sharp. Mr. Mason explains 
that this is due to a distinct staccato effect, 
in contrast with the singer’s crooning 


style. 
(Continued on page 30) 








‘““LAKESIDE” 


Pharmaceutical and Biological 
products have given widespread 
satisfaction for many years. 


**LAKESIDE’’ DEXTROSE 


(d glucose) in 20, 50 and 
100 cc. ampoules is economical, 
safe, standard and dependable. 
It has stood the test of time 
in many well known hospitals 
and institutions throughout the 
United States. 


ACCEPTED 


Write for prices and 
further information. 





The Lakeside Laboratories, Inc. 
MILWAUKEE, WISCONSIN 





Manufacturers to the Medical Profession 
Exclusively 








BIND sovrnas 


If you subscribe to other periodicals 
whose reading matter you value, bind 











Make The Journal A. M. A. a permanent 
part of your library! We bind single 
volumes (half year) in sturdy, first-class 
buckram for $2.50. We remove advertising 
pages. Discounts on quantity orders 





them too! Write for estimates ! 
AMERICAN JOB BOOK aig ag! 
60! S. Dearborn St., Chicago. - Wab. 5294 





Improved Hi-Dial 
Weight and Height Scale 


Weighs accurately from a frac- 
tion of a pound up to 300 
pounds. Automatic, no beams 
to adjust. 


Chromium plated measuring 
rod measures up to 78 inches 
by % inch. 


ttractive chromium trim, 
+ finely finished. Floor space 
required, 10” x 14%”. Stock 
colors, white with black trim 
or green with green trim. 
Model No. 


$22.50 with : $17.50 with- 
out rod, plus freight from 
Chicago. Special colors, $1.50 
extra. Grained walnut or 
mahogany finish $5.50 extra. 
Hanson Seale Co., Est. 1888 
525 North Ada Street 
Chicago, Iinois 














La Loma Feliz 
(HAPPY HILLSIDE) 


Residential school for children handicapped by 
heart disease, asthma and kindred conditions. 


INA M. RICHTER, M.D. , Director 


Mission Canyon Road, Santa Barbara, Calif. 











Over 95,000 doctors read the Journal of the 
American Medical Association. It pays to 
advertise in the Journal Classified Ad Section. 
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(Continued from page 25) 


EEN&T SPECIALIST AVAILABLE — TRAINING 

covers 15 months ophthalmology and two years, oto- 
laryngology, noted eastern hospital; M.D. is from noted 
eastern school; 18 months’ internship; National Board 
Diplomate, unmarried. 182, Medical Bureau, Pitts- 
field Bldg., Chicago. I 


WANTED—1 YEAR GENERAL SURGICAL RESI- 

dency, by Class A graduate, with 1 year internship, 
2 years in general practice, including assistantship in 
major surgery in an accredited hospital; am competent 
spinal anesthetist. Add. 8795 I, % AMA. 


WANTED — ROENTGENOLOGIST-PATHOLOGIST, 

with wide experience in both specialties desires full 
time position with hospital, group or clinic; available 
at once; salary or percentage. Add. 8769 I, % AMA. 


WANTED—CLINICAL PATHOLOGIST, M.D., DE- 

sires position director laboratory, preferably in hos- 
pital; graduate Washington University; energetic and 
thoroughly experienced’; able and willing to cooperate 
with physicians; can successfully reorganize laboratory 
if necessary. Add. 8804 I, % AMA. 


WANTED—INTERNSHIP IN GYNECOLOGY IN 

eastern hospital by physician doing genera) practice; 
male, Gentile, aged 31 years; A.B., Sete: 
graduate Grade A school. Add. 8788 I, % AMA. 


THE MEDICAL BUREAU HAS AVAILABLE A 
splendid =— of well qualified hospital administra- 
tors, graduat nurses, laboratory technicians and 
dietitians; all credentials thoroughly investigated; 
services gratis to employers. Medical Bureau, 3800 
Pittsfield Bidg., Chicago. I 


REPRESENTATIVES WANTED 


IF YOU ARE EXPERIENCED IN CALLING ON 

physicians, have a car and are willing to cover small 
towns as well as the larger ones, we can offer you a 
dignified proposition that pays a liberal commission 
and bonus; give full details about yourself and refer- 
ences in first letter. Add. 8797 JJ, % AMA. 


LABORATORY TECHNICIANS WANTED 


THE MEDICAL BUREAU MAINTAINS DEPART- 

ments for hospital administrators, graduate nurses, 
technicians and dietitians. Application on request. 
8800 Pittsfield Bldg., Chicago. L 


APPARATUS WANTED 


WANTED—TO BUY THE EQUIPMENT OF A 

small operating room, or enough to accommodate a 

15-bed hospital; equipment must be practically new; 

ete Oe ana and Sm expected in first letter. Add. 
‘oO 


WANTED—ONE USED HAWLEY FRACTURE 
table; give age, price, and full details in first letter. 
Address Towlerton-Simpson, Inc., Lyons, N. Y. M 


WANTED—VICTOR ELECTROCARDIOGRAPH IN 
good condition; state what year model, and price. 
Add. 8819 M, % AMA. 


WANTED — FLUOROSCOPES — ALSO COMPLETE 
X-ray; must be cheap; cash; can use physiotherapy; 
state full particulars. Add. 8817 M, % AMA. 


WANTED J ELECTROCARDIOGRAPH MACHINE— 
Add. 8786 M, % A 


PRACTICES FOR SALE 


FOR SALE—ARIZONA— WELL ESTABLISHED 

general and surgical practice, averaging $12,000 
cash yearly; city of 10,000 people; wonderful opportunity 
for future; invoice of ‘office and equity in home equals 
sale price asked; specializing, surgery; terms. Add. 
8798 P, % AMA. 


FOR SALE—INDIANA—$5,300 CASH—MODERN 

home and_ general practice including EENT 
work; established 17 years; normal times will net 
$5,000 year; best farming belt, gravel pits, factory, 
2 state roads, good schools; 3,500 population. Add. 
8818 P, % AMA. 


FOR re STOCK OF 

drugs and equipment including office furniture; town 
of 600 in north central part of state; one of best farm- 
ing districts in state; .< living assured; terms 
$1,000 cash. Add. 8793 P, % AMA. 


APPARATUS, ETC., FOR SALE 


FOR SALE—NEW STOCK OF X-RAYS FLUORO- 

scopes, diathermies at tremendous savings; Hanovia 
home model alpine lamps, brand new, $65 each; write 
for particulars; also mechanical stages, ophthalmoscopes 
and otoscopes, Sahli Haemometers and so on; trade ins 
welcome. J. Beeber Company, 178 Second Ave., New 
York City Q 
FOR SALE—UNIVERSAL OPHTHALMO 
latest aay = water cooled Kromayer. 
8820 Q, % AM. 




































































METER 
Add. 





FOR RENT 


FOR RENT—RYE, N. Y.—FURNISHED OR UN- 

furnished; excellent for sanatorium; 18-bedrooms, 
7 baths, spacious verandas; cottage, 8 bedrooms, bath; 
garage; 2% acres, large shade trees. Apply, Charles 
H. Strong, 36 West 44th, New York. T 


LOCATIONS FOR SANITARIA AND 
HOSPITALS 


FOR SALE—--SHARON, CONNECTICUT—IDEAL LO- 

cation for physician; approximately 6 acres, beautiful 
pin and shrubbery; principal residential corner of 
own ; 
baths, modern plumbing, steam heat, electricity, spa- 
cious verandas; also lovely 8-room colonial cottage with 
bath and all improvements and large garage with liv- 
= Raw tcie on premises; bargain, terms. Add. 8816 
aks (a) 











(Continued on page 31) 


15-room frame house excellent condition; 4 |: 





Evaporated Milk 
IS STERILIZED 


* “Bacillary dysentery is caused only by contaminated raw 
food. So are a host of other milk borne diseases, as typhoid 
fever, scarlet fever, septic sore throat, and many others.... 
I think we all agree at the present time that no infant should 


take any milk that is not sterilized in some way.” 
—ANDERSON, WM. WILLIS; Arch. Ped., July, 1933. 
Kame 


® Carnation 


Milk 1s GOOD 


Evaporated Milk 


Carnation Milk is sterilized under exact scientific 
control. Then, to make safety doubly safe, the sealed 
cans are held in a “heat” room for several days un- 
der conditions which would uncover any instance 
of improper sterilization. Carnation Milk may al- 


ways be relied upon as a safe food for infants. >& 


<< = > 






Wynation 


Send for "A Successful Infant 
Food,” !written for physicians 
by a pediatrician of wide exper- 
ience. Address Carnation Co., 
858 Milwaukee Gas Light Bldg., 
Milwaukee, Wis.,959 Stuart Bldg., 


“From Contented Cows” 
Seattle, Wash., or’ Toronto, Ont. 








Special—The Mayo 
SACRO-ILIAC BELT 


5-4 


Highly satisfactory for controlling 
and relieving sacro-iliac sub-luxation. 
Constructed of heavy orthopaedic 
webbing, with separate abdominal net price 
plate for correct adjustment. The attached sacral 
pad is covered with chamois. Designed on thor- 
oughly scientific and hygienic lines, and physio- 
logically and mechanically correct. Take measure- 
ment around the hips 3 inches below iliac crests, or 
directly over trochanters. 

Write for Catalog M, quoting factory prices on trusses, abdominal 
supporters, elastic stockings, and deformity appliances. 
Remit with order and we pay the postage. 
Order from ILLINOIS SURGICAL SUPPLY CO. 
10 South Wells Street, Chicago 
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Clip the Coupon 
for a Copy of 


“WHEN and HOW 
to make BASAL 
METABOLISM 

TESTS” 





F you are thinking about add- 
ing basal metabolism testing 
to your service,send for this book- 
let that tells WHEN metabolism 
tests are indicated for detecting 
hyper or hypo functioning of the 
thyroid gland and HOW to find 
the Basal Metabolic Rate accu- 
rately and easily with the simpli- 
fied Sanborn Motor-Grafic 
Metabolism Tester. 

If you are using older equip- 
ment, send for the new booklet 
to learn about the efficient new 
features of the latest model San- 
born Motor-Grafic with motor- 
blower circulation 
of oxygen. 


The coupon 
will bring booklet 
and information 

promptly 





‘WE DO OUR PART 








OIAGNOSTIC APPARATUS 


SANBORN COMPANY 

39 Osborn St., Cambridge, Mass. 
Yes, I'm interested in metabolism testing, and 
the simplified Sanborn Motor-Grafic. Send me 


3 complimentary copy of your new booklet, 
ne and Howto Make Basal Metabolism 


Ds. osee ieee Seouweaies sae ‘ 
Street ..... Sehenhbseeeuens ends mies subaceweu : 
SU cichane bhee'scuenoncs sd cca es 





ANBORN,,.. 











(Tonics and Sedatives Continued) 


Simple Language for a Simple Public 


Plucked by C. K. H. from the New 
Haven Register 


Norwalk, Feb. 12.—A successful opera- 
tion was performed Saturday on John H. 
Mills, 21, son of Mr. and Mrs. William 
Mills of Silvermine Avenue, at Norwalk 
Hospital. 

The operation was unusual and rare. 
Mills’ right leg bone was broken off from 
the socket knob in an automobile accident 
several months ago. 

A New York surgeon opened the thigh, 
removed the joint knob and moulded a 
new ball on top of the splintered leg bone. 
As this operation shortened the leg it 
was also necessary to contract the muscles 
to correspond. Mills’ right leg will be 
slightly shorter forcing him to wear a 
thick-soled shoe. 


—~— 


DR. PEPYS’ DIARY 


February 7.—Journeying this day to Phila- 
delphia where come a great number to discourse 
on ye relationships of medicine to ye community, 
among them sociologists, economists, teachers, 
health officials, and medicos and there was a 
great to do as ye medical journals will relate. 
And there did old Pepys say that he had never 
seen such a public exposure of medical linen, 
in particular red flannel underwear and even 
sister’s scanties, but that it was obvious ye wash 
had not been submitted to ye tender cares of 
mother herself but that ye exposure was ye 
work of strange laundrymen. So to a luncheon 
at ye University of Pennsylvania and saw there 
deSchweinitz and Miller and Stengel and also 
in ye laboratories a new method for making 
dried blood serum, ye same being used for ad- 
ministering that of convalescents for preventive 
purposes. At night to a dinner in ye Univer- 
sity Club and thereafter to a meeting where 
spoke Parran and old Pepys and at last ye 
economist Foster. And ye latter sayeth that ye 
President knoweth ye cause of ye depression and 
that all ye alphabetical procedures are part of 
a great unified plan wisely conceived by ye 
economists to overcome ye same, which even ye 
President himself hath not said. And, certes, 
old George M. Cohan can wave ye flag better 
than any economist. 


February 8.—To New York with ye trustee 
Hayden and coming into a great strike of ye 
taxi drivers who tear ye doors off ye cabs and 
of ye hotel workers who walk out on ye diners, 
and wishing that Foster might be along to have 
ye door torn off his cab. So all day seeing ye 
men of business who concern themselves might- 
ily about labels and ye Tugwell or is it Cope- 
land bill. Then again to see “Men in White” 
which is as fine a medical play as ever I have 
witnessed and ye second time it is as good as 
ye first. Interesting too that ye daughter of 
ye physician Barker playeth ye lead in this play 
and it was told to me that her mother hath 
seen ye play twelve times which was ever ye 
way of mothers. 

February 9.—Again all day with ye publishers 
and ye advertisers concerning myself with ye 
affairs of ye medical association and at night 
at dinner with a goodly company and a daughter 
of ye French ambassador sayeth that her honored 
parent hath seen no riots and heard no shots in 
Paris but like all fathers he would belike calm 
his child for that ye sound movies have shown 
plenty of both. .Then to witness ye Follies 
created by ye Shuberts who are no Ziegfelds 
and there some fine dancing and only ye wit of 
Fanny Brice to lighten ye procedures. This she 
doth most merrily with a fan dance which 
should put an end to all fan dancers and with 
a burlesque of Mae West when she sayeth 
“Corrupt and seize me sometime.” And it is 


strange how all of ye ancient and _ lascivious 
jests of ye past are now attached to this damsel. 


February 10.—So all day with a publisher 
and at last home again to take up ye affairs and 
ye toils of ye office. 











Fills the Need for a 
dependable Antacid 
Mineral Water 


Vichy 


CELESTINS 


This long renowned 
naturally alkaline mineral 
water assists in neutraliz- 
ing excess acid and in 
regularizing functions of 
the digestive tract. 


Bottled at the Spring in 
Vichy, France, under Gov- 
ernment supervision, it 
meets the need of the 
physician for constancy 
of composition. 


Sole U. S. Agents 
American Agency of French Vichy, Inc. 
Fifth Ave. at 42nd St. New York, N.Y. 














HEMOGLOBINOMETER -Dare 


IMPROVED—Restandardized so that 
normal equals 16 grams per 100 cc. & 
(average of all findings). z 
instruments are now supplied 
with gram scales. Dare Hemo- nd 
globinometers are now checked 
against the Van Slyke Oxygen 
Capacity Method. 
For sale by all Supply Houses. Ask for 
descriptive circular. 
RIEKER INSTRUMENT CO., Sole Mfrs. 
1919-1921 Fairmount Ave., Philadelphia, 


NO MORE FUMBLING 


The NEW 


PANDORA 


Compartmented 


Organizes your 
equipment 


THERE’S A PLACE FOR EVERYTHING 
Each piece of equipment at your finger-tips! 
Four separate compartments—each accessible, 
instantly. Special built-in case holding 17 am- 
poules, safely. Handsome. Convenient. Practical. 

BUILT TO LAST FOR YEARS 
Made of genuine, smooth, top-grain cowhide. 
Rigid frame, always holds its eee Concealed 
hinges, sliding catch lock and key. Is 17” long, 
10” high, 6” wide. The utmost in utility and 


aunts 
ASK YOUR SUPPLY HOUSE 
If he cannot show you Pandora, write direct 
for illustrated literature and full information. 
The name of your supply house will be 
appreciated. 
PANDORA BAG CO. 
310 Curtis Bldg. Detroit, Mich. 

























They get together in the Journal Classified 
Ads—the man who wants to buy and 
the man who wants to sell. 
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(Continued from page 29) 


DIETETIC PRODUCTS 


IF YOU ARE A BIT UNCERTAIN AS TO HOW 

good decaffeinated coffee can be, you should by all 
means take advantage of the offer of the Kellogg Com- 
pany to send you a half-pound can of their Kaffee-Hag 
Coffee. The special process that removes 97% of the 
caffeine doesn’t rob this coffee of its delicious flavor— 
and it’s a choice blend of Brazilian and Columbian 
coffees. Fill in and mail the coupon on page 42 to 
secure the free half-pound package for trial. 


THE USEFULNESS OF THEIR WELL-KNOWN 

product, Karo Syrup, in acute illnesses, is suggested 
by the Corn Products Refining Company on page 27. 
Among other things, they call attention to the fact 
that the tolerance of Karo is high, even in the presence 
of fever, and that it does not overtax the digestion or 
impair the appetite through excessive sweetness. Note 
too, that a convenient calculator of feeding schedules 
is supplied by this firm upon request. 


IN YOUR INFANT FEEDING PROBLEMS HAVE 

you considered the advantages of Klim—a safe, pure 
whole milk in powdered form? With this product you 
can easily use your own formula to meet the needs of 
the individual infant for whom you are prescribing. It 
is advertised in this issue, page 33, and literature and 
samples are available. 














DRUG ADDICTS 


DRUG AND ALCOHOLIC PATIENTS ARE HU- 

manely and successfully treated in Glenwood Park 
Sanitarium, Greensboro, N. C.; reprints of articles 
mailed upon request. Address W. C. Ashworth, M.D., 
Owner, Greensboro, Cc. 








FARMS FOR SALE 


SALT RIVER VALLEY, ARIZONA, WHERE THE 

winter days are days of sunshine; land especially 
adapted and proven for the growing of grapefruit, 
oranges and lemons, dates, olives and figs can be had 
moderately priced and on reasonable terms in tracts of 
five acres up; fertile soil irrigated by gravity from 
storage dams; ideal climate, good roads, schools and 
churches, with city comforts in country homes, adjacent 
to the city of Phoenix. Write for free Arizona folder, 
C. L. Seagraves, General Colonization Agent, Santa Fe 
Railway, 975 Railway Exchange Bldg., Chicago. 








PHARMACEUTICALS 


THE PRECONCEIVED IDEA THAT ALL COD 

liver oil is unpleasant to take is so firmly established 
with some patients that it is not easy to secure co. 
operation in carrying out your prescription. In such 
cases perhaps you can secure a gratifying reversal of 
opinion by specifying Nason’s Palatable Cod Liver Oil. 
And it is not only easy to take, but is of uniformly 
high potency. You will find further information con- 
cerning it in an interesting advertisement on page 28. 


FOR THE ORAL TREATMENT OF PERNICIOUS 

anemia there are some very good reasons why you 
should consider Extralin, Lilly, advertised on page 23. 
It is a liver-stomach concentrate, easily administered 
in capsule form. The price is less than that of its 
therapeutic equivalent in raw calves’ liver. Informa- 
tion desired will, of course, be furnished promptly by 
Eli Lilly and Company. 











POST-GRADUATE INSTRUCTION 


THE NEWER KNOWLEDGE OF OBSTETRICS AND 

gynecology is presented in an intensive four weeks’ 
course offered by Washington University School of 
Medicine. The next course begins May 28th, according 
to an announcement in this issue, page 39. Complete 
information may be secured by writing to the Dean, 
at address given. 


(Continued on page 36) 


Did You See the 


Transparent Man ¢ 








If you attended the World’s 
Fair you probably did. Anyway, 
you can read about this and 
other medical marvels in a new 
booklet on “A Century of Pro- 
gress in Medicine.” It contains 
all the material on this subject 


This inconvenience may now 


alcohol and 





No. 19 


insulin 





BECTON, DICKINSON & CO. + + + RUTHERFORD, N. J. 


It’s a 
TROUBLESOME 


THING 
for the 


INSULIN 
USER.... 








...to fish out of his pockets the necessaries for self-injection 
of insulin. Particularly so, if he is traveling. 


be avoided —and many of 


your patients will appreciate the information. 


Three different B-D leather covered pocket outfits contain 
the essentials in compact form; syringe, 
four needles, vial for cotton, vial for 


clip for insulin vial. Descrip- 


tive literature available on request. 


1 Black Morocco case to take 


5cc vial insulin . . . . $4.25 


No. 193 Black Morocco case to take 
10cc vial insulin . . 2. . $4.25 


No. 192 Tan Pigskin to take 5cc vial 


oar tail 6 «6 «| Se 


All good dealers have them or can get them quickly. 


B-D PRODUCTS 


Made for the Profession 
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which appeared in HYGEIA dur- 
ing a Century of Progress Expo- 
sition—an editorial by Dr. Morris 
Fishbein, an article by Dr. 
Thomas G. Hull, and numerous 
pictures of medical exhibits and 
other views from A_ Century 
of Progress. This beautiful book- 
let of 20 pages is printed on 
heavy, glossy paper. Size, 8%4x 
11144 inches, 


25 cents a copy. Order from 


AMERICAN MEDICAL ASSOCIATION 








535 N - eS = .... 

2 rniss in the Feb- 
orth Dearborn Street, Chicago tna en agg Pa 
American Journal of 











Surgery. 


Furniss’ Intestinal Anastomosis Clamp 











PONS ac boda dsgens 


V. MUELLER & CO. 


Ogden Avenue, Van Buren and Honore Streets, Chicago 


For rapid closure of blind 
end, end-to-end, end-to-side 
and side-to-side anastomoses. 

In each case the intestine 
walls involved are secured be- 
tween the teeth of the clamp 
and the distal portion removed 
with the galvanocautery. The 
reefing needle is then in- 
serted, securing the gut. The clamp may then be removed. It will be found that the clamp has 


secured the gut on the needle. The suturing then follows. $24.50 
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Are You Satisfied with 


ONLY HALF 


A “SHOW”? 





A Sterilizer that’s not Full-Automatic 
is like this Half-Dark Picture 


When you attend the theatre and pay 
full price for a ticket, you expect to 
see a complete show—not a film that 


is half picture and half black. 


You should consider your sterilizer 
You paid full 
Are you getting full or 


from the same angle. 
price for it. 
half sterilization from it? 


A Castle FULL-Automatic Sterilizer 
brings you the whole “show” — com- 
Because only a 
FULL Automatic is equipped to reg- 
ulate itself automatically. It alsohas 
alow water cut off, no need to watch it. 


plete sterilization. 


It operates automatically ... sterilizes au- 
tomatically . . . guarantees FULL Safety to 
youand your patients. Let us tell you more. 


Wilmot Castle Co. 


CASTL 


1155 University Ave., 





No, 55 
Rochester, N.Y. 





F STERILIZERS 








TRY JOURNAL CLASSIFIED 
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DEPENDABLE PRODUCTS 


DISPENSE YOUR OWN MEDICINES 
—There are many advantages in person- 
ally supervising the administration of 
drugs you use. We manufacture and 
ship direct to physicians in any part of 
the U. S. everything pharmaceutical, 
i. ¢., tablets, lozenges, ointments, etc. 
Every product is ready for immediate 
use, easily dispensed. We _ guarantee 
them true to label and of reliable potency. 
Our complete catalog should be in the 
hands of every physician who dispenses. 
Mailed free on request. 


THE ZEMMER COMP 
Chemists to the Medica] Profession 
Oakland Station Pittsburgh, Pa 











Starch-free 


DIABETIC FOODS 


Bread, biscuits, muffins, 
pie, pastry, etc., are easily 
made in the patient’s home 
from strictly starch free, 


LISTERS «ct FLOUR 


casein 
palmnut 
dietetic 


LISTER BROS., Inc. 
==41 East 42nd St., N. Y., N. Y= 





Books Received 


Books received are acknowledged in this col- 
umn, and such acknowledgment must be regarded 
as a sufficient return for the courtesy of the 
sender. Selections will be made for more exten- 
sive review in the interests of our readers and 
as space permits. Books listed in this depart- 
ment are not available for lending. Any infor- 
mation concerning them will be supplied on 
request. 


La 
CANCER, 


LUTTE INTERNATIONALE CONTRE LE 

Par le Docteur Jacques Bandaline, 
directeur de 1’Institut de Physiothérapie de 
Biarritz. Avant-propos des Professeurs Ferdi- 
nand Blumenthal, A. H. Roffo, C. O. Jensen, 
C. C. Little, W. M. de Vries, Pietro Gailenga 
et V. RubeSca. Préfaces du Sénateur Justin 
Godart, ministre de la Santé Publique et du 
Professeur Gustave Roussy, directeur de 1’Insti- 
tut du Cancer de Paris. Paper. Price, 145 
francs. Pp. 947, with 46 illustrations. Paris: 
Norbert Maloine, 1933. 


THe Harvey Lectures DELIVERED UNDER 
THE AUSPICES OF THE HARVEY SOCIETY OF 
New York, 1932-1933. Under the Patronage 
of the New York Academy of Medicine. By 
Dr. Julius Bauer, Dr. L. O. Kunkel, Dr. 
George W. Corner, Dr. Harvey Cushing, Dr. 
James B. Conant, Dr. Michael Heidelberger, 
Dr. J. C. Drummond and Dr. Otto Loewi. 
Series XXVIII. Cloth. Price, $4. Pp. 233, 
with illustrations. Baltimore: Williams & 
Wilkins Company, 1934. 


Tue PRACTITIONERS LIBRARY OF MEDICINE 
AND SuRGERY. Volume VI: Obstetrics and 
Gynecology. [George Blumer, Supervising 
editor]. Associate editor: Luther K. Mussel- 
man, B.S., Ph.D., M.D., Associate Clinical 
Professor of Obstetrics and Gynecology, Yale 
University School of Medicine. Cloth. Price, 
$10 per volume. Pp. 900, with illustrations. 
New York & London: D. Appleton-Century 
Company, 1934. 


THE PRACTITIONERS LIBRARY OF MEDICINE 
AND SURGERY. Volume V: Traumatic Surgery. 
[George Blumer, Supervising editor]. Asso- 
ciate editor: Theodore S. Moise, Jr., B.A., 
M.D., Surgeon to the Eastern Maine General 


Hospital, Bangor. Cloth. Price, $10 per 
volume. Pp. 1080, with illustrations. New 
York & London: D. Appleton-Century Com- 
pany, 1934. 


Tue RENAISSANCE OF MEDICINE IN ITALY. 
By Arturo Castiglioni, M.D., Professor of the 
History of Medicine at the University of Padua. 
The Hideyo Noguchi Lectures. Publications of 
the Institute of the History of Medicine, the 
Johns Hopkins University, Third Series, Volume 
I. Cloth. Price, $1.50. Pp. 91. Baltimore: 
Johns Hopkins Press, 1934. 


Bricut’s Disease: A Criinicat HANDBOOK 
FOR PRACTITIONERS AND SENIOR STUDENTS. 
By J. Norman Cruickshank, M.C., M.D., 
D.Sc., Senior Assistant to the Muirhead Profes- 
sor of Medicine, University of Glasgow. Cloth. 
Price, $3.75. Pp. 208. Baltimore: William 
Wood & Company, 1933. 


Report OF THE HEALTH DEPARTMENT OF 
THE PANAMA CANAL FOR THE CALENDAR YEAR 


1932. J. F. Siler, Colonel, Medical Corps, 
United States Army, Chief Health Officer. 
Paper. Pp. 94. Washington, D. C.: Panama 


Canal; Balboa Heights, Canal Zone. 


Contacious Diseases: Wuat THey ARE 
AND How To Deat witH THEM. By W. W. 
Bauer, B.S., M.D., Director, Bureau of Health 
and Public Instruction, American Medical Asso- 


ciation. Cloth. Price, $2. Pp. 218. New 
York: Alfred A. Knopf, 1934. 
HyYperTENSION AND Nepuritis. By Arthur 


Fishberg, M.D., Associate Physician to 
Third 


M. 
Beth Israel Hospital, New York City. 


edition. Cloth. Price, $6.50. Pp. 668, with 
40 illustrations. Philadelphia: Lea & Febiger, 
1934, 


IL CANCRO DEL RETTO. Da Vittorio Pettinari, 
aiuto e libero docente. Istituto di patologia 
chirurgica della R. Universita di Milano. 
Paper. Price, 30 lire. Pp. 225, with 121 
illustrations. Bologna: Licinio Cappelli, 1933. 


(Continued on page 34) 
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Your 


Own 
Klim 


Formula 


The formulae of artificial 
infant foods do not always 
“fit” all babies even if they are 


the same age and per- 
fectly healthy. Healthy 
babies of different ages 
seem to require or toler- 
ate different percentages 








Individualized 


Feeding 
of the 
Baby 


bance requires a wholly indt- 
vidual adjustment. Solve your 
infant feeding problems by using 


YOUR OWN KLIM FOR- 
MULA—each baby is 
then fed as an individual 
and on SAFE, PURE, 
WHOLE POWDERED 





of the food elements and the MILK in accordance with his 
baby with a digestive distur- age and condition. 





AUTHORITY: “Thousands of babies are fed advertised and used as complete foods without 
by mothers on formulae containing as high as the addition of milk to the formula. Thus there. 
20 per cent of baby foods which are practically is a lack of fat, protein and vitamins.” (Scobey, 


pure carbohydrates. . . . The fault with baby Ralph R.: Arch. Pediat., Vol. XLVII, No. 6, 
foods lies in the fact that many of them are June, 1930.) 
PRESCRIBE 


SAFE, PURE WHOLE MILK IN POWDERED FORM... 











Literature and samples, including infant feeding calculator, will be sent on request 


THE BORDEN COMPANY, DEPT. KM138, 205 EAST 42nn STREET, NEW YORK, N. Y. 
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THE BIG ENGINEERING ADVANCE FOR 1934 WAS 
MADE BY REO IN 1933—THE REO SELF-SHIFTER 





to bother the three 
in THIS front seat 


@ Speaking of wide front seats, here’s 
one—in the new Self-Shifting Reo—that 
has an advantage you'll find in no other 
automobile. 


There is no gearshift lever in the car! 


Anyone who has ever tried to squirm out 
of the way while the driver shifted, knows 
just what that means. Uncomfortable for 
the driver, uncomfortable for you and un- 
comfortable for the passenger on your right. 


Not only once, but over and over again, 
oene on traffic, stop lights, steep hills 
and all the other reasons for shifting! 


Nothing like that to bother with in the 
new Reo! No lever to stumble over, 
take up room and keep you working 
while you drive. Nothing to stop you 
from sliding easily across the seat and 
getting in or out at the curb—instead of 
walking all the way around the car, into 
the slush and traffic of the street. 


For the first time—literally—a Six-pas- 
senger Sedan! For the first time—actually 
—a car that shifts for itself! 


Try this amazing new Reo! Drive the car 
that provides room for three in front 
without the constant annoyance of dodging 
a shifting lever! 





Standard Reo passenger car prices are now as low as 
$795 at factory, plus tax. 


WRITE today for copy of our interesting 
booklet, PROOF, containing enthusiastic 
comments of Reo owners. Also detailed ex- 
planation of Self-Shifter operation. 


RE MOTOR CAR COMPANY 
LANSING, MICHIGAN 





(Books Received Continued; 


THE QueEEN CHARLOTTE’s TEXT-BOOK OF 
Oxsstetrics. By the Following Members of 
the Staff of the Hospital: Aleck W. Bourne, 
M.B., F.R.C.S., F.C.0.G., Obstetric Surgeon 
to Out-patients, St. Mary’s Hospital, Trevor 
B. Davies, M.D., F.R.C.S., F.C.0.G., Gyne- 
cological Surgeon, Hospital for Women, Soho, 
L. Carnac Rivett, M.C., F.R.C.S., M.C.O.G., 
Surgeon, Chelsea Hospital for Women, L. G. 
Phillips, M.S., F.R.C.S., M.C.O.G., Assistant 
Surgeon, Hospital for Women, Soho, C. S. 
Lane-Roberts, M.S.,  F.R.C.S., | M.C.O.G., 
Obstetric Surgeon, Royal Northern Hospital, 
and Leslie H. Williams, M.D., M.S., F.R.C.S., 
Obstetric Surgeon to Out-patients, St. Mary’s 
Hospital. Third edition. Cloth. Price, $6. 
Pp. 679, with 301 illustrations. Baltimore: 
William Wood & Company, 1934. 


ConTRIBUCION AL ESTUDIO ANATOMO-CL{NICO 
DEL CANCER DEL PULMON: COMIENZO CLINICO 
POR UNA OSTEO-ARTROPATIA HIPERTROFIANTE 
PNEUMICA. Por el Dr. Pedro A. Castillo, pro- 
fesor de clinica medica. Trabajo de la Catedra 
de Clinica Medica. Publicado en la revista 
“Vida nueva’? en los numeros de abril y mayo 
de 1933. Paper. Pp. 247, with 89 illustrations. 
Havana, [n. d.]. 


VSEUKRAINSKIY DERZHAVNIY INSTITUT OFTAL- 
MOLOGII IMENI L. L. GIRSHMANA. THE 
UKRAINIAN LEONARD HIRSHMAN MEMORIAL 
StaTE OPHTHALMIC INSTITUTE. By Dr. E. B. 
Rabkin. Paper. Pp. 47, with illustrations. 
Ukrainian Medical Publishing Board, [n. d.]. 


Synopsis OF OBSTETRICS AND GYNECOLOGY. 
By Aleck W. Bourne, M.A., M.B., B.Ch., 
Senior Obstetric Surgeon, Queen Charlotte’s 
Hospital, London. fifth edition. Cloth. Price, 
$5.25. Pp. 439, with 175 illustrations. New 
York: William Wood & Company, 1932. 


Tue Stupy or ANATOMY WRITTEN FOR THE 
MepicaL Stupent. By S. E. Whitnall, M.A., 
M.D., B.Ch., Robert Reford Professor of 
Anatomy, McGill University, Montreal. Second 
edition. Cloth. Price, $1.50. Pp. 93. Balti- 
more: William Wood & Company, 1933. 


Tue CHEMISTRY AND Puysics oF CoNTRA- 
cEPTIVES. By Cecil I. B. Voge, F.R.S., B.Sc., 
Ph.D. Foreword by Robert Latou Dickinson, 
M.D., F.A.S.C. Cloth. Pp. 288, with 32 
illustrations. London: Jonathan Cape, 1933. 


Tue CARNEGIE FOUNDATION FOR THE ApD- 
VANCEMENT OF TEACHING. Twenty-Eighth 
Annual Report of the President and of the 
Treasurer. Paper. Pp. 189. New York, 1933. 


STATISTICAL REPORT OF THE HEALTH OF 
THE Navy FOR THE YEAR 1932, Navy 
(Health). Paper. Price, 2s.6d. Pp. 144. 
London: His Majesty’s Stationery Office, 1934. 


BLINDNESS AND THE BLIND IN THE UNITED 
Srates. By Harry Best. Cloth. Price, $6.50. 
Pp. 714. New York: The Macmillan Company, 
1934, 








The Administration of Medicines 
is an important angle of every 
physician’s work 


The Technic of 
Medication 


by Bernard Fantus, M.D. 
(2nd Edition—1930) 


treats comprehensively of 


Prescription Writing 

Local vs. General Treatment 

Applications to the Skin 

Local Applications to Mucous 
Membranes 

Oral Administration 

Rectal Administration 

Genito-Urinary Administration 

Needle Administration 

Medico-Pharmaceutic Relations 


438 pages, flexible binding, 7!/2x4Y, 
price $1.50 
AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St. Chicago, II. 























Handy 
Order Slip 


for 
A.M.A. 


Publications 


Check items desired. Sign 
name and address in margin. 
Detach and return to Amer- 
ican Medical Association, 535 
N. Dearborn St., Chicago, with 
remittance. 


MEDICAL PERIODICALS 


—The Journal A.M.A............$ 7.00 
—Archives Int. Medicine......... 5.00 


—Amer. Jour. Dis. Children...... 8.00 
—Arch. Neurol. and Psych....... 8.00 
—Arch. Derm. and Syphilol....... 8.00 
—Archives of Surgery........... 8.00 
—Arch. Otolaryngology........... 6.00 


—Archives of Pathology......... 6.00 
—Archives of Ophthalmology..... 8.00 
SPI, 6 66 oo sae ceeene sees 3.00 
—Quart. Cum. Index Medicus.... 12.00 
(Foreign Postage Extra) 


BOOKS FOR THE PRACTITIONER 


—Handbook of Therapy—9th Ed...$2.00 
—Technic of Medication, 2nd Edit. 1.50 
—Handbook of Physical Therapy... 1.25 
—Useful Cathartics............... 190 
—Dietary Suggestionus............. 1.50 
—Indispensable Use of Narcotics.. 1.25 
—Hospital Practice for Interns.... .75 


—Manual of Venereal Diseases.... .25 
—Instructions to Those Having 
Gonorrhea (Pkt. of 100)...... 1.00 
—Instructions to Those Having 
Syphilis (Pkt. of 100)........ 1.00 
—Principles Med. Ethics....... aes 0 
—Primer on Fractures..........++ 1.00 
—Prac. Sugg. Re: Poliomyelitis... .25 
—Epidemic Influenza.............. 5.00 
—Medicolegal Cases (Abstracts).... 7.00 
—TLaws and Board Rulings........ 1.00 


—Regulation of Phys. by Law..... .10 
—Eng.-Spanish Med. Dictionary... 1.50 


COUNCIL ON PHARMACY AND 
CHEMISTRY 


—Epitome of the U. S. P. and N. F. .60 


—Useful Drugs (8th edition, 1930) .60. 


—Propaganda for Reform, Vol. 2.. 2.00 
—Ann. Repts. C. P. and C........ 1.00 
~—Ann. Repts. Chem. Lab.......... 2.00 
—Suggestions Re.: Biochem. Diag. 
errr aces can 


BUREAU OF INVESTIGATION 


—Nostrums & Quackery........... $1.5 
—Alcohol, Tobacco and Drug Habit 
J Pree rrr e evcces dC 
—Cancer Cures and Treat........... lic 
—Consumption Cures...... sceneces chat 
—Cosmetic Nostrums........ hee eele lic 
—Miscellaneous Nostrums...........15¢ 
—Miscellaneous Specialists.......... 20c 


—Nost. Kid. Dis. and Diab.........lic 
—Nostrums and Public Health......10c 


—‘‘Obesity Cures’....... srerees ecu: sale 
—‘‘Deafness Cures”’.....sceccesesss1dC 
—“‘Epilepsy Cures”....... maesiseenecnee 
—‘‘Female Weakness Cures’’.....-..15¢ 
—Mechanical Nostrums..........+-- 15c 
—Medical Institutes........ pineeets 30c 
—Med. Mail-Order Frauds.......... 25c 
—‘‘Men’s Specialists”.............. 30c 
—Mineral Waters.........cceceeeees 10c 
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CURD TENSION | 


—-AND INFANT FEEDING — 


<Breast Milk «= _ Tests 0 Gms. 


The curd tension of breast milk averages 0 Gms. 
Breast milk is the one and only food for infants when 


available. 


SIMILAC = Tests 0 Gms.=>> 


The curd tension of Similac averages 0 Gms. Similac 
successfully nourishes infants when breast milk is 


not available. 























“Doubling the curd tension of 
milk inereases the length of 
“MILK the digestive period from 30 
to 65 per cent.’’! 











1Espe & Dye, Digestibility of Milk—American Journal 
of Diseases of Children, Page 69, Vol. 43, No. 1, 
Jan., 1932. 


~<~Powdered Milk-=Tests 16to32 Gms. 
The curd tension of powdered milk is from 16 to 32 gms. 


Cow’s Milk = Varies 20-200 Gms. 5 


The curd tension of cow’s milk varies from 20 to 


200 gms.* 


*R. L. Hill, “Soft Curd Milk”, Bulletin 227, Utah Agricultural Experiment 
Station, Logan, Utah. 





POWDERED 
MILK 


Samples and litera: 
ture will be sent on 
receipt of your pre- 
scription blank. 


* SIMILAC — Made from fresh skim 
milk (casein modified) ; with added 
lactose, salts, milk fat and vegetable 
and cod liver oils. 
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DIETETIC LABORATORIES. INC.. 


COLUMBUS, OHIO 
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for its (1) GREATER ACCU- 
RACY (guaranteed greater than 
99%); (2) GREATER ECON- 
OMY in operation (saves from 
$10.00 to $150.00 per year in 
soda lime, oxygen and tracing 
sheets; costs only 5c per test); 
(3) LIFETIME GUARAN- 
TEE (this means that the in- 
strument is guaranteed to func- 
tion perfectly as long as the 
owner lives); (4) EASIER 
BREATHING (patients 
breathe easier with than with- 
out the machine). 

Compare these features—use the instrument on seven 
day free trial on your own patients. 

Used by largest hospitals, universities and men in 
private practice everywhere. 





IDDLEWEST INSTRUMENT COMPANY 3-3-34 
1870 Ogden Avenue, Chicago, Illinois 
Gentlemen: Please send me 
booklet on “Modern Metabolism Testing” 
() Full details on your 7-day trial offer 


Name 





Address 



















For 
Continuous 
Service 


The atomizer gives your patients effective help—both in 
preventing nose and throat infections, and in relieving 
them. We suggest you prescribe spraying, as the atomizer 
does a thorough job of applying the solution where it will 
do the most good. And the vented DeVilbiss Nasal Guard 
eliminates any undesirable excess pressure in self-treat- 
ment. During these months of quickly changing temper- 
atures, advise the continuous use of an atomizer. DeVilbiss 
Atomizer No. 14 for ephedrine preparations; DeVilbiss 
Atomizer No. 15 for antiseptic solutions. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters for 
atomizers and vaporizers for professional 
and home use 


Accepted by the Council on Physical Therapy of the 
American Medical Association 











(Continued from page 31) 
PHYSICIANS’ BAGS 





AMA. 


four separate compartments, 





of bright, shining gold. Center of crimson} 4, end full informaiton and 


THERE’S A PLACE FOR EVERYTHING IN THE 
convenient Pandora bag shown on page 30. It has 


L a p @ | B U tt oO n and a_ special built-in case holding 17 ampoules. 


the: agg mn * — a fine gp meager is substan- 
. ally built. your supply house doesn’t have the 
One-half inch in diameter. Outer circle new Pandora in stock the manufacturer will be glad 


each readily accessible, 











illustrated literature. 





enamel with gold rod and serpent emblem in 





deep relief. Screw stem fastener with safety 
fock. Price, $1.00, postpaid. PUBLICATIONS 
AMERICAN MEDICAL ASSN. IN HIS BOOK ON “ALLERGY IN GENERAL 





Feinberg discusses the 








535 North Dearborn St. 












SAMPLES 


FREE! 


to give your patients 


NEW FLAVORED |. 
BREAKFAST | 3_-* 
ENERGY FOOD aw 


eee welcome in Diets 
for infants, children 
and adults 


MALT-O-MEAL 


contains Wheat flavored 
with Toasted Malt. Cooks 
in 2 to3 minutes. 6 Samples 
free to physicians or hospi- 
tals. Request on letterhead. 


; CEREAL CAMPBELL CEREAL co. 
| Northfield, Ne 


MALT -O-MEAL 








=. 


AME AIC AN 
DICA 











CHICAGO Practice,’’ Dr. Samuel M. 








subject of asthma from the standpoint of symptoms, 
pathology, etiology, diagnosis and treatment. The 
work also covers the practical aspects of hay fever 
problems and treats of other allergic diseases. It is 
advertised by Lea & Febiger on page 5, together with 
a valuable new book for allergic patients and a work 
on “‘Food Allergy.’’ Coupon is provided for use in 
placing order and requesting copy of catalog. 


PUBLISHERS AND PRINTERS 


DOCTOR’S STATIONERY SAMPLES—PRICE LIST 

free. Physicians’ labels, 2” x3’, noncurling, gum- 
med paper; name, address, blank lines for directions; 
1,000 prepaid, $1.00 cash. Fuller Press, 1880 S. Ogden 
Ave., Chicago, Il. GG 


IEENUINE STEEL DIE EMBOSSED STATIONERY 
(Not Imitation)—Distinctive and impressive for the 
medical profession; samples and prices upon request. 
Hammond Printing Co., Fremont, Neb. GG 














A viable and palatable ear ad a (4 oz. bottle). 
Sampies and literature furni on request. 
B. B. CULTURE LABORATORY. INC. 
Yonkers. New York 












Insurance 


No doubt you are a careful 
driver but personal injuries will 
occur. Our Accident Policy nays 
$25 Weekly Benefit and $5,000 
en Benefit. . Costs only $13.00 

early. We paid out $300,750.78 
for fatal and non- fatal” accidents during 1932. Write 
for particulars. ice a nee to one person 
a 7 $75 Weekly and $15 Docth Benefit. 

SICIANS CASUALTY. ASSOC ATION 
400 Mrinet National Bank Bidg., ake. Nebr, 


Laboratory Supplies ° 

















RADIUM 


RADIUM BOUGHT, SOLD AND PREPARATIONS 
made to order; also a Supervised Radium Rental 

=— Quincy X-Ray-Radium Laboratories, Quincy, 
nois. 








RADIUM WANTED 


WILL BUY USED RADIUM TUBES, NEEDLES OR 

plaques; new platinum needles for sale containing 
4%-5 milligrams. X-Ray and Radium Institute, Spar- 
tanburg, S. C. 








SANATORIA 


THE CHARM OF THE SOUTHWEST AND ITS 

many climatic benefits, so long neglected, are rapidly 
gaining deserved attention. And in this connection, 
if you happen to have any tuberculous patients who 
need the benefits of a dry, warm climate at this time 
you may want to secure information about the Sun- 
mount Sanatorium at Santa Fe, New Mexico. It is 
advertised on page 41 and booklet will be furnished 
upon request. 








ee ee (Hollborn) is imported for 

Schilling tests 

oone ee Bare TeLeeseat OUTFITS and 
OGRAMS also for sale. 

LABORATORY REAGENTS carefully standardized 

and ready for use. 

Write about a laboratory problems. 
GRADWOHL LABORATORIES 

3515 Lucas Ave. - St. Louis, Mo. 














DESIRABLE ASSISTANTS 


for your institution 
can be secured thru 


A Classified Advertisement 
in The Journal 
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Pioneers in Malt Therapy 
Since 1875 


In 1875 the world was startled by news of 
the discovery of gold in Deadwood and 
Whitewood gulches, right in the heart of 
the Black Hills of Dakota. In that same year 
The Maltine Company began pioneering, in 
the field of malt therapy and parallelin3, the 
news of the discovery of jold, announced 
to the medical profession its first product— 
Maltine With Cod Liver Oil. 

While The Maltine Company admits a just 
pride in its 59-year-old record of achieve- 
ment, past successes but spur 
the company to preater adpres- 
sivenessin the search for better- 
ment. New products, bearin3, 
the honored name “ Maltine,” 
which have been introduced 
from time to time, attest the 
alertness and untirin?, zeal of 
the Maltine Laboratories in 
their endeavors to improve 
and further develop worthy 
products. 





Maltine With Cod Liver Oil is perhaps 
the best known and most widely used of 
the Maltine products. Constant supervision 
and testin?, maintain its high quality. It is 
composed of 70% Maltine, a concentrated 
fluid extract of the nourishin?, elements of 
malted barley, wheat and oats—excellent 
sources of vitamins B and G—and the 30% 
balance of vitamin-tested cod liver oil of 
high potency in vitamins A and D. When 
administered with either tomato or orange 
juice, vitamin C is added, thus 
providing, five vitamins. 
Maltine With Cod Liver 
Oil is biologically standard- 
ized and guaranteed to con- 
tain vitamins A, B, D and G. 
Biological report will be sent 
to physicians and institutions 
on request. Address The 
Maltine Company, 30 Vesey 
Street, New York, N. Y. 


S 


1875: Gold discovered in Deadwood Gulch 














This Trade-mark Identifies the Only Genuine 


“Waltine 


WITH COD LIVER OlL—lIntroduced in 1875 





Member NRA 
We do our part 
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COLUMBIA UNIVERSITY 


New York Post-Graduate 
Medical School 


Course for the General Practitioner 
Surgical Diagnosis, Office 
Treatment and Co-ordinated 
Clinics 
Under the direction of 
Professor John F. Erdmann 


ONE TO THREE MONTHS 


These courses are offered to afford an opportunity for physicians 
to attend the surgical diagnostic and treatment clinics of the Out- 
Patient Department. Enrollment can be for part-time or full-time 
attendance over one, two or three-month periods. Part-time enroll- 
ment is encouraged to meet the needs of physicians in or near 
New York City, without materially interfering with daily practice. 
The emphasis in this program is on general surgical diagnosis, 
traumatic and minor surgery. Cases for presentation will be 
selected for their value in illustrating diseases that may be 
diagnosed and treated in an office practice. Physicians who attend 
the clinics will be encouraged to make individual examinations and 
diagnoses, While it is desirable to begin the courses the first week 
of the month, the schedule is sufficiently elastic to permit enroll- 
ment at any time, depending in some instances on the size of 
the class. 

The Out-Patient Department treats approximately 800 patients 
daily. It ranks as the second largest non-municipal dispensary 
practice in New York City. 


For further information, address 


The Director, 305 East 20th St., New York City 

















met STORM w= 
Binder and Abdominal Supporter 


Gives perfect uplift. Is 
worn with comfort and 
satisfaction. Made of 
Cotton, Linen or Silk. 
Washable as underwear. 
Three distinct types, 
many variations of each. 
Each belt made to order 
in 24 hours. 





The Picture Shows “Type N” 


Storm belts adaptable to all conditions, Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Relaxa- 
tions, High and Low Operations, etc. 


Ask for Literature 


KATHERINE L. STORM, M.D. 


Originator, Owner and Maker 


1701 Diamond Street Philadelphia 

















FILE 
CASES 


for 


J. A.M, A. 








THESE cases will keep your Journals 

clean, orderly and always accessible. Each 
one of the file cases holds thirteen Journals, the set of 
two accommodating one complete volume or twenty-six 
issues. Neat appearance with either the open side or the 
label side facing outward from shelf. Made of solid, sub- 
stantial box board covered with black binder’s cloth. 
Volume, number and year are left blank on label, permit- 
ting user to adapt cases to his individual needs. Price 
per set of two cases, as illustrated, postpaid, $1.25. Two 
sets or 4 cases accommodating Journals for an entire 
year, $2.50. . 


AMERICAN MEDICAL ASSOCIATION, 









































Keeps every copy in perfect order. 

Prolongs life of Journals indefinitely. 

Makes contents instantly accessible. 

In conjunction with Index published 
every six months gives your Journals 
a permanent library value. 











535 North Dearborn Street, Chicago 
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For the GENERAL SURGEON 


A combined surgical course comprising General Surgery, Trau- 
matic Surgery, Abdominal Surgery, Gastro-Enterology, Proc- 
tology, Gynecological Surgery, Urological Surgery, Thoracic 
Surgery, Pathology, Roentgenology, Physical Therapy, Opera- 
tive Surgery and Operative Gynecology on the Cadaver. 


The New York Polyclinic 


MEDICAL SCHOOL AND HOSPITAL 
(Organized 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


FOR THE 


GENERAL PRACTITIONER 


Intensive full time instruction in those subjects which are of 
particular interest to the physician in general practice. The 
course covers all branches of Medicine and Surgery. 











For information address MEDICAL EXECUTIVE OFFICER: 345 WEST 50TH ST.; NEW YORK CITY 




















Washington University 
SCHOOL OF MEDICINE 
Offers 


An intensive four weeks’ course 


OBSTETRICS and GYNECOLOGY 


for graduates. Next course begins May 28th 
For full information, address 


THE DEAN 


Washington University School of Medicine, St. Louis, Missouri 





HARVARD MEDICAL SCHOOL 


COURSES FOR GRADUATES 


GENERAL COURSE 
IN ORTHOPAEDIC SURGERY 


April and May, daily, all day and certain evenings. 
Fee, $200. 

Professor Ober and associates: Wards and Outpatient Departments 

of the Children’s Hospital; Assistant Professor Smith-Petersen 

and associates: Massachusetts General Hospital; and _ the 

Anatomical Laboratory, Harvard Medical School. 

Not given for less than eight students. Women are admitted to 

clinical and didactic work. For further information, apply to 

Assistant Dean, Courses for Graduates, 


HARVARD MEDICAL SCHOOL, Boston, Massachusetts 

















NEW YORK EYE AND EAR INFIRMARY 
SCHOOL OF OPHTHALMOLOGY and OTOLOGY 


Offer Post Graduate Instruction in 


Operative Surgery of the Eye and Ear and Nasal Accessory Sinuses, 
Refraction, Anatomy of the Ear, Muscle Anomalies, Ophthalmoscopy, 
External Diseases of the Eye, Minor Otology, Histology and Pathology 
and Functional Testing of the Eye. 

For descriptive booklet and further information, 


Address, Secretary, 218 Second Ave., New York City. 


"°WOMAN’S MEDICAL COLLEGE= 
OF PENNSYLVANIA 

Four years’ course. New building and modern laboratories. 

Modern hospital under college control. Extramural clinical 

advantages, dispensaries, outpatient obstetrical service. For 

admission, evidence is required of satisfactory completion of two 

years of academic study in an approved college of liberal arts 


and sciences. — Catalog upon request — 


Address THE REGISTRAR, Henry Avenue and Abbottsford Road, 
EAST FALLS, PHILADELPHIA 


























THE MAYO FOUNDATION 
FOR MEDICAL EDUCATION AND RESEARCH 
Rochester, Minnesota 


(A Department of the Graduate School of the Univer- 
sity of Minnesota) offers the following opportunities for 


graduate study: 


1. Fellowship in basic medical sciences (biophysics, 
physiologic chemistry, physiology, bacteriology, pathology). 
Open to properly qualified graduates of colleges and 
scientific schools. Residence two to three years. Stipends 
$840, $900, and $960 for the first, second, and third years, 


respectively. 


2. Fellowships in clinical branches (internal medicine, 
neurology, dermatology, pediatrics, radiology, surgery, 
orthopedic surgery, neurosurgery, urology, obstetrics and 
gynecology, proctology, otolaryngology and rhinology, 
ophthalmology, and anesthesia). Open to graduates of 








LOYOLA UNIVERSITY SCHOOL OF MEDICINE 


706 South Lincoln Street 
CHICAGO 


Address: DR. L. D. MOORHEAD, DEAN 





























MILLED IN AMERICA 


The American Medical Profession is fast turning to this 
fastine milled mustard for all purposes—medicinal and 
culinary. 

McCORMICK’S D.S.F.MUSTARD ¢<3~< 


Winner of highest quality awards. Full Size 
sample on request. —— 




















McCORMICK & CO.,INC., BALTIMORE, MD. 





approved medical colleges with at least one year of gradu- 
ate internship or laboratory work. Residence three years. 
Stipends $840 each year. 

3. Fellows or similar appointees of other institutions 


may be accepted for periods of one year or more for 
graduate work in any of the above mentioned fields. No 


stipends. 


Appointments are made approximately six months in 
advance for residence beginning January 1, April 1, July 1, 
October 1. Work may lead to the degree of Master of 
Science or of Doctor of Philosophy. 


For further information, address 


The Director of the Mayo Foundation, 
Rochester, Minnesota 
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Transplantation of the Pancreas 
Into the Stomach 


A desire to determine whether or not the pancreas may be successfully 
implanted into the stomach, without loss of function, prompted exten- 
sive experimental studies by Dr. A. M. Tripodi and Dr. Charles F. 
Sherwin, St. Louis, reported in ARCHIVES OF SURGERY for Feb- 
ruary. It is the belief of the authors that the results secured from their 
studies are sufficiently promising to stimulate further research by sur- 
gical and physiologic investigators. 


Pathogenesis of Acute Pancreatitis 


A number of significant conclusions are presented by Dr. Lester R. 
Dragstedt, Dr. H. E. Haymond, and Dr. James C. Ellis, Chicago, from 
studies undertaken to clarify further the pathogenesis of acute pan- 
creatitis. Data derived from both the experimental laboratory and clinic 
are presented, together with an analysis of a part of the accumulated 


literature. 


Reconstruction of the Lip 


Simplicity, cosmetic fidelity to the normal, noninterference with muscle 
and nerve supply, and production of nearly normal function are some 
of the advantages in a new method of reconstruction of the lip described 
by Dr. George Warren Pierce and Dr. Gerald Brown O’Connor, 
San Francisco. The technic is fully shown in accompanying diagrams 
and pictures of a patient before and after operation. 


Cranial Osteomas and Hyperostoses 
from Meningeal Fibroblastomas 


The material for this article by Dr. Francis Echlin, New York, was 
collected in the Surgical Pathological Laboratory of Johns Hopkins 
Hospital, from approximately 2,000 cases of tumors of the bone and 
1,000 cases listed under the head and skull. The latter included approxi- 
mately 350 cases of tumor of the brain. 


Contents of the February 
issue of ARCHIVES of 
SURGERY are described 
below. This journal is 


published monthly by the 


American Medical Asso- 
ciation. Subscription 


price is $8.00 a year. 


ALSO OF INTEREST IN 
THE FEBRUARY 
ISSUE 


Chyle Cysts of the Mesentery, 
by Arthur N. Collins, M.D., and 
George L. Berdez, M.D., Duluth, 
Minn.; Hyperinsulinemia Secon- 
dary to an Adenoma of the Pan- 
creas, by Lloyd I. Ross, M.D., and 
John M. Tomasch, M.D., Cleveland; 
Experimental Obstruction of Je- 
junum, by Hjalmar E. Carlson, 
M.D., and Thomas G. Orr, M.D., 
Kansas City, Kans.; The Part 
Played by Ureteral Inflammation 
in Dilatation of the Ureter, by 
Douglas E. Scott, M.B., Greenwich, 
Conn.; Chromatophore (Myo- 
Epithelial) Tumors of the Mam- 
mary Gland, by Arthur E. Hertzler, 
M.D., Halstead, Kans.; Effect of 
Morphine on Obstructed Intes- 
tine, by Alton Ochsner, M.D., I. M. 
Gage, M.D., and R. A. Cutting, 
M.D., New Orleans; Fifty-Second 
Report of Progress in Ortho- 
pedic Surgery. 





USE THIS COUPON TO PLACE YOUR ORDER 





AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago 


3-3-34 


You may enter my subscription to ARCHIVES OF SURGERY for one year, beginning with the February issue. 


(Price, $8.00 a year. Canada, $8.40. Foreign, $9.00.) 
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‘Se REENS , FYE HOSPITAL for Consultation, Diagnosis, and Sreatment of the Cye. - 


The HOSPITAL is open to physicians who ian a OGY 


are eligible for membership intheA.M.A.  AaronS. Green, M.D. 


i Rhy : : _  LouisD.Green, M.D. 
Facilities are especially designed for Oph Martin I. Green, M.D. 


thalmology and include X-Ray, Radium, Einar V. Blak, M.D. 
Bush at Octavia Physio-Therapy and Clinical Lab. vA VincentV.Suglian, M.D, 


Street . ° . OTOLARYNGOLOGY 
San Francisco pee outpatient department is conducted 
California daily betweenthe hours of 9a.m. and 5 p-m. L. P. Monson, 04.D. 








Established Over Thirty Years 


Alcoholic and N arcotic Treatmen Hospital booklet and rates, also, free copy of 


“Drug and Alcoholic Sickness,” on request. 
Charles B. Towns Hospital, 293 Central Park West, New York 


Ss T A M F oO R D H A L L 7 HE largest private sanitarium in New England specializing in the treatment of neuro-psychiatric 
diseases; also drug and alcoholic conditions, Facilities for custodial care of aged folks, and 





STAMFORD, CONN. convalescent patients. Five resident physicians, registered nurses, and trained attendants. There is 
ESTABLISHED 189! LICENSED 1897 an assisting staff of occupational teachers, tutors in physical education and diversional aides. Modern 
FRANK W. ROBE D., Medical Director facilities for hydro-electro therapy and other approved methods of treatment. Reports are sent 


& RTSON, M.D., M 
WRITE FOR DESCRIPTIVE INFORMATION regularly to recommending physicians and relatives. 


D M d ’ § stam § A . T For Nervous and Mental Diseases, Drug and Alcohol 
9 

r 2 00 y S anitarium, an ntonio, exas Addictions. Established 1903. Location and Climate 

delightful. Approved diagnostic and therapeutic methods; 7 buildings, each with separate lawns; bath rooms ensuite; 100 rooms; modern equip- 

ment; 15 acres, 350 shade trees. G. H. MOODY, M.D., Founder. J. A. McINTOSH, M.D., F.A.C.P., Superintendent. 315 Brackenridge Ave. 








e j The Bureau of Investigation of the A. M. A. has available a wide 
e ostrum Vi an uac e variety of pamphlets, posters and lantern slides on this interesting 
subject. Special descriptive information and prices furnished on request. 


AMERICAN MEDICAL ASSOCIATION, 535 NORTH DEARBORN ST., CHICAGO 
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: Dr. Barnes Sanitarium Wall aniseed 
Do You The Journal’s Stamford, Connecticut aliace s,sanitarium 
WwW tt PRACTICE FOR ESTABLISHED 1898 Memphis, Tenn. 

an oO SALE Columns For menta! and nervous diseases, cases of alcoholism and W. R. Wallace, M.D. H. W. Priddy, M.D. 
Sell Your will probably convalescents. For the treatment of DRUG ADDICTION, 
find you a ae we a ne a ALCOHOLISM, MENTAL AND — _ 
eparate cottages afford adequate classification. EASES. Located in the eastern suburbs of the 
Practice 7 PURCHASER . For terms and booklet address city. Sixteen acres of beautiful grounds. All 
F. H. BARNES, M.D. B® equipment for care of patients admitted q 

THE |WILGUS SANITARIUM  rocxrorp, 111. "aaaade. 

FOR MILD MENTAL AND NERVOUS DISEASES 
SANITARIUM 





Personal care and attention given to a_ limited 
number of mild mental and nervous cases, drug and 
alcoholic addicts. Long Distance, Rockford, Park-: 
side 183-W, and reverse the charges. 
Licensed by the Illinois State Department of Public Welfare. 
Member of the Central Neuropsychiatric Hospital Association. 


FOR NERVOUS DISEASES 


Byron M. Captes, M.D. 
Superintendent 
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Chicago Office, Suite 1322, 30 N. Michigan Ave., Phone State 7654,  Bullding absolutely freproot. WavuxkzesHA : WIS. 
LAS ENCINAS SANITARIUM|SUNMOUNT SANATORIUM 
Pasadena, California SANTA FE, N. M. 


A general medical sanitarium for chronic conditions, including the 

psychoneuroses and fatigue states, but excluding active tuberculosis and For TU BERCU LOSIS 
actual psychoses. Facilities for study of diagnostic problems. Ideal situa- 
tion for recuperation. Individual care. Illustrated booklet on request. | tynusual advantages of climate and location, highest class modern 


SrzrpHen Smith, M.D., F.A.C.P.; C. W. Toompson, M.D., F.A.C.P., | accommodations and scientific equipment with the romantic atmosphere of 





Medical Directors old New Spain. Booklet on request. __ 
Directors.—George Dock, M.D., President; W. Jarvis Barlow, M.D., Frank E. Mzra, M.D., Medical Director 
Vice President; F. C. E. Mattison, M.D. SUNMOUNT. Box 10 Sania Fe. New Mexico 
SS BRIGHAM HALL HOSPITAL 
Che Willows Canandaigua, N. Y. 





A Private Hospital for Mental 
ag Nervous Diseases. Founded 


tp ° 

Beautifully located in the his- 
toric Lake Regién of Central New 

ork. 

Classification, special attention 
and i ndividua| care. 

HENRY C. BURGESS, M.D. 

Physician-in-Charge 


s s 
The Easton Sanitarium 
EASTON, PENNSYLVANIA 
Licensed 35 years. 
A PRIVATE INSTITUTION for the care and treat- 
ment of nervous and mental disorders, conditions of 
semi-invalidism, aged people and selected cases of 
drug addiction and alcoholism. Homelike atmosphere; 
personal care; outdoor recreation and occupation year 
round; delightfully located overlooking the Delaware 
Or. Frank Garm Norbury River = city, of i 2 ee Le ee 
City; miles from adelphia. ‘or bookle 
Sten Cena particulars address Medical Director, S. S. P. Wet- 


THE NORBURY SANATORIUM, Jacksonville, Illinois more, M.D., or phone Easton 6711. 


C/(alernily, Sanitariue 

ESTABLISHED 1905 

A private hospital offering ethical maternity services 
to young women needing seclusion. Patients accepted 


any time, early entrance advisable. Adoptions when 
des: Write for catalogue. 


THE WILLOWS 
2927 Main St. Kansas City, Mo. 
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JACKSONVILLE, 


The Norbury Sanatoriv tins 


Incorporated and Licensed 


For the treatment of Nervous and Mental Disorders 


Or. Frank P. Norbury, Medical Director 
Dr. Albert H. Dollear, Superintendent 


Dr. Samuel N. Clark } Associate Physicians 
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SOME MORE 


of that prescription!” 


“Decaffeinated coffee. A cup or two 
whenever you like.” 

That’s the prescription, and there 
was a day when it wasn’t so popu- 
lar with caffeine-sensitive patients. 
Many even preferred to give up 
coffee entirely. 

And now? You know the answer 
if you have tried Kaffee-Hag Coffee 
recently. Rich, mellow flavor. Re- 
sult of a new special process that 
gets out 97% of the caffeine 
and leaves in 100% of the flavor 
of a choice blend of Brazilian and 
Colombian coffees. All the pleasure 
of fine coffee without its penalty! 

Try it in your own home. 

Judge Kaffee-Hag on taste alone. 
You will find it as delicious as 
coffee can be. Kaffee-Hag can be 
percolated twice as long as ordi- 
nary coffee to bring out the 


full flavor and aroma _ without 
bitterness. Send for professional 
sample, 





al 


KAFFEE- 


(Pronounced Kaffee-HAIG) 


COFFEE : 





HAG 


Kellogg Co., Battle Creek, Mich. 
Please send me, free, a half-pound 


canof Kellogg’s Kaffee-Hag Coffee. 


JM3.3 


. The DELICIOUS coffee that’s 97% caffeine-free te ation ee ieee Ae 





Kellogg’s Kaffee-Hag Coffee is accepted 
by the American Medical Association, 
Committee on Foods, with the statement: 
“Kaffee-Hag is free from caffeine effect, 
and can be used where other coffee has 
been forbidden.”’ 
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MR. POPONDROPULAS! 





R. POPONDROPULAS runs 
M the hole-in-the-wall fruit and 
vegetable store on the corner. His 
sunny disposition wins business 
from many a mother in the neigh- 
borhood... 


Who then blames her baby’s bad 
disposition for mealtime “cussed- 


ness.” 


But you know that Mr. Popon- 
dropulas’ fruits and vegetables may 
have been lying in the bins for 
days on end... may have grown 
flat, tasteless. And what Mother 
thinks is bad disposition in her 
baby—may well be a bad taste in 
Mr. Popondropulas’ green goods! 


That is why many doctors sug- 


gest Clapp’s Baby Food in place 
of home-strained vegetables. They 
know Clapp’s is consistently high 
in flavor. For Clapp’s Baby Food 
is made of the finest selected vege- 
tables and fruits, picked at the peak 
of flavor. Then prepared scientifi- 
cally to retain in high degree the 
goodness that nature put into them. 
That is why many babies’ “dispo- 
sitions” take a turn for the better 
when they’re fed Clapp’s Baby 
Food. 


NOW 15/ Jape 
In The New 


Enamel 
Purity Pack Z 





15 VARIETIES 


The World's Largest 
Baby Menu 


Baby Soup (Strained) . . Baby Soup (Un- 
strained) .. Vegetable Soup .. Beef Broth. . 

i _. Wheatheart Cereal . . Spinach 
.. Carrots .. Peas .. Asparagus 
MEDIC a . . Tomatoes .. Beets... Wax 
rr Beans .. Prune Pulp . . Apri- 
cot Pulp .. Apple Sauce. 
Made fresh. Prepared with the most mod- 
ern scientific equipment and care. Always 
uniform. Always with the same smooth, 
proper consistency. 





Dood 





Send for free comprehensive new book- 
let of recent findings on Infant Feeding. 
Address Harold H. Clapp, Inc., Dept. 152, 
1328 University Avenue, Rochester, N. Y. 


CLAPP’S 


Original 
Baby Soups and Vegetables 
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for sick as well as normal babies 


Dextri-Maltose, Carbohydrate of Choice 


| 
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In ae disorders, “‘Dextri-maltose has been preferred 
to the other sugars as apparently less irritating.” — E. Cassie and U. 
Cox: The examination of the gastric contents in infants, with some con- 
siderations as to the value of lactic acid milk in infant feeding, Lancet, 
2:322-325, August 14, 1926. 


‘As to the kind of extra carbohydrate to be added, whether lactose 
or maltose, I believe dextri-maltosegto be better in general in cases 
of fat indigestion (infantile atrophy).”"—C. H. Dunn: The Hygienic 
and Medical Treatment of Children, Southworth Co., Troy, New York, 
1917, V. 1, p. 418. 


In the treatment of i wee “The period of repair may be 
shortened by giving suitable additional food; the best, probably, 
being buttermilk to which carefully regulated proportions of dextrin 
and maltose preparations or malt soup are added.” —E. Feer: Tezt- 
Book of Pediatrics. J. B. Lippincott Co., Phila., 1922, p. 284. 


In infantile atrophy, “The carbohydrate should be increased by 
gradual addition of dextrimaltose. 

“Malt soup or dextrimaltose (Mead’s) should be added in tea- 
spoonful or more doses to each feeding until the point of carbohy- 
drate tolerance is reached.”—L. Fischer: Diseases of Infancy and 
Childhood, F. A. Davis Co., Phila., 1925, V. 1, p. 285. 


In the case of a prematire infant, “Dried milk with water was 
given, which later was changed to whole milk, 14 ounces; water, 
seven ounces, and dextri-maltose No. 1, one and one-half ounces. 
Seven feedings of three ounces each every three hours was given. The 
above feeding was retained. The infant gained eight ounces at the 
end of the first week.""—L. Fischer: Clinical notes in a series of pre- 
mature infants, Arch. Pediat. £4:227-231, April, 1927. 


In the treatment of decontposition, “As a rule it is best to start 
with 2 to 2% or 3 ounces of albumin milk to the pound weight in 24 
hours; the sugar to be added is in the form of a maltose-dextrin mix- 
ture. One should never delay too long in adding this.” —C. G. Grulee: 
Infant Feeding, W. B. Saunders Co., Phila., 1922, p. 265. 


With reference to hypotrophy, “In mild cases, the addition of 
dextrimaltose instead of cane or milk sugar may be sufficient to ob- 
tain a gain in weight.”"—C. Herrman: The treatment of nutritional 
disorders in artificially-fed infants, New York M. J. 114:158-160, 
August, 1921. 


In athrepsia, ‘“The carbohydrates are usually added in a slowly fer- 
mentable form, such as the maltose and dextrin compounds, which 
are usually started by the addition of four grams per kilogram (1/15 
ounce per pound) and increased until eight grams or more per kilo- 
gram (4 ounce per pound) of body weight are added.” —J. H. Hess: 
Feeding and the Nutritional Disorders in Infancy and Childhood, F. A. 
Davis Co., Phila., 1928, p. 278. 


Concerning the treatment of -_.. “‘When the stools have be- 
come smooth and salve-like, carbohydrate, in the form of dextrimal- 
tose, may be gradually added up to the limit of tolerance.”"—L. W. 
Hill: Practical Infant Feeding, W. B. Saunders Co., Phila., 1922, p. 281. 


In the feeding of prenfatures, “As soon as there is a hesitation in 
the gain in weight, dextrimaltose No. 1 is substituted for the dex- 
trose, in the same amount in the mixture, with almost invariably a 
gain in weight.” —F. B. Jacobs: Relation of irradiated food substances 
and ergosterol versus cod liver oil in childhood nutrition, Pennsylvania 
M. J. 35:164-167, Dec., 1931. 


**A spasmdphilic baby on bottle feeding should receive a limited 
amount of milk—a pint, or at the most 24 ounces in the 24 hours— 
to which cereal gruel and some form of sugar is added, preferably 
one of the malt dextrin preparations; also the early addition of other 
foods than milk to the baby’s diet.” —M. Jampolis: Infantile spas- 
mophilia, Interstate M. J. 25:652, Sept., 1918; abst. Arch. Pediat. 
85:691, Nov., 1918. 


In cases of malnutrition and ind estion, “The appetite improves 
rapidly, and the stools soon me normal in appearance, if the 
sugars are intelligently prescribed. By this I refer to proper propor- 
tions of dextrin and maltose. When there is a tendency to looseness, 
I have used the preparation known as ‘dextri-maltose,’ for the extra 





Please enclose professional card when requesting samples of Mead Johnson products to cooperate im preventing their reaching unauthorized persons 


carbohydrates; .. .”—M. Ladd: Further experience with homogenized 
olive on. — Pediat., 33:501-512, July, 1916. 


In pyloric sterfosis, “With low dextrose tolerance, a maltose dextrin 
preparation may be added in whole or in part. Even where the dex- 
trose is well tolerated and gain in weight has ceased, impetus to the 
weight ontake may be given by the addition of a maltose dextrin 

reparation.”’—D. J. Levy: Pyloric stenosis and pylorospasm of in- 
ancy with especial reference to medical treatment, J. Michigan St. 
M. S., 21:166-170, April, 1922. 


With reference to the treatment of diarrhea, “‘After several days, 
2% to 3% of a maltose-dextrin preparation may be added (Dextri- 
Maltose). This is preferable to the easily fermentable lactose or cane 
sugar.” —F. Lust: The Treatment of Children’s Diseases, J. B. Lippin- 
cott Co., i 1930, p. 145. 


In dyspepsia, ““The carbohydrate must not be allowed to exceed 
3 per cent. Dextri-maltose iggthe most suitable sugar.” 

In the treatment of deconfposition (atrophy, malnutrition, maras- 
mus), “‘... when there has been obvious improvement, dextri-maltose 
is gradually increased from $ to 5 per cent.” — B. Myers: The nutri- 
tional disturbances of infancy, Brit. M. J., 1:1079-1083, June 21,1924. 


“The treatment of artificially fed children in the first of these 
groups consists in putting them on a low fat dietary, and giving them 
carbohydrate in the form of one of thadess fermentable sugars—e.g., 
dextrimaltose.”—L. G. Parsons: Wasting disorders of early infancy, 
Lancet, 1:687-694, April 5, ‘e 


In the milder cases of indnition, “‘Regulation of this disturbed 
organismal] balance is obtained by the addition of carbohydrates, 
while fat and casein are reduced. For this purpose dextrimaltose and 
flour are better than the ordinary sugars, since they are more slowly 
absorbed and have greater efficacy in their powers of controlling the 
flora in the large intestine.”— W. J. Pearson and W. G. Wyllie: Re- 
cent Advances in Diseases of Children, P. Blakiston’s Son & Co., 
Phila., 1930, p. 116. 


In intestinal intox¥éstion, “T have had more experience with dried 
skimmed milk in which 2 to 5 per cent dextrimaltose, barley or rice 
flour has been cooked, and the mixture subsequently fermented by 
lactic acid bacilli or soured with lactic acid, than with any other 
food except protein milk.” —G. F. Powers: A comprehensive plan of 
treatment for the so-called intestinal intoxication of infants, Am. J. Dis. 
Child., 32:232-257, August, 1926. 


Regarding the treatment of the matic infant, “After the in- 
tolerance to sugar has been overcome a carbohydrate, preferably 
Dextri-maltose, may be added.” —C. S. Raue: Diseases of Children, 
Boericke & Tafel, Phila., 1922, p. 427. 


In spasnfophilia, “Dextri maltose is the best sugar to use in these 
cases, in the proportion of 6 to 8 per cent.”—J. H. Reading, Jr.: 
Spasmophilia, ee ae pp. 403-411, July, 1922. 


In the treatment of atrophy, “If the baby continues to improve, 
the next step in the treatment is to add to the milk one of the less 
fermentable carbohydrates, such as dextrimaltose; . . ."—H. Thurs- 
field and D. Paterson: Diseases of Children, William Wood & Co., 
1929, p. 105. 


“T also find dextrin-maltose an excellent addition to albumin-milk 
when the first object of that food has been achieved and a gain in 


Sweight is desired; in this way I have succeeded in feeding albumin- 


milk far beyond the period usually advised, with highly gratifying 
results.” — F. L. Wachenheim: Infant-Feeding; Its Principles and 
Practice, Lea & Febiger, Phila., 1915, p. 158. 


“‘Dextri-maltose has been substituted for lactose not infrequently, 
when the tolerance for the latter continues low.” —J. H. West: Low 
fat, high starch evaporated milk feeding for the mazgsmic baby, Arch. 
Pediat. 48:189-193, March, 1931. + ; 


“Malt sugargis indicated when others fail to produce a sufficient 
gain, or when malassimilation of fat is evident.” —O. H. Wilson: The 
role of carbohydrates in infant feeding, Southern M. J. 11:177, March, 
1918; abst. Arch. Pediat. 35:447, July, 1918. 
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